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The Use of Vitamin B,, in the Treatment of 
Diabetic Neuropathy 


SIDNEY Davipson, M.D. 
LAKE WORTH 


The association of a characteristic disorder of 
the peripheral nervous system with diabetes mel- 
litus has been known and described since 1864.! 
From that time until now, many and various have 
been the theories which have been advanced as 
to the etiology of this disorder. Arteriosclerosis, 
always associated with diabetes as a major com- 
plication, has many times been indicted as the 
major and sole cause for the neuropathy when it 
involves the peripheral nervous system.?:? The 
experimental work of Roberts* suggests the role 
played by occlusive lesions of the vasa nervorum 
upon peripheral nerve disorders as the means 
through which diabetic vascular disease results in 
diabetic neuropathy. It has been suggested by 
others that the lesion is a result of vitamin B 
deficiency.5- © Despite all the efforts, however, 
that have been made to find a specific cause, the 
present consensus seems to be that diabetic neu- 
ropathy results from the abnormal metabolism of 
poorly regulated diabetes, despite the fact that 
the disorder not infrequently occurs in patients 
in whom seemingly the diabetes is under good 
ontrol.7+ 8 

The incidence of this disorder is surprisingly 
igh. It has been variously reported as 85 per 
ent,? 82 per cent® and 70 per cent.!° In my 
yractice it is somewhat lower, being 55 per cent. 

Various attempts at specific therapy have 
been made. The use of vitamin B complex or of 
large amounts of its components has been tried 
repeatedly with no real evidence of appreciable 
effect. Of late, however, success has been re- 
ported in the use of vitamin B,2 by some ob- 
servers!!. 12 and the use of an extract of liver of 
pregnant mammals by others.®%: 14 

Sancetta, Ayres and Scott!! used vitamin By,» 
in the treatment of diabetic neuropathy because 


Read before the Florida Clinical Diabetes Association, First 
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of its effectiveness in the treatment of the neuro- 
logic complications of pernicious anemia, despite 
the fact that they considered the similarities be- 
tween the two conditions for the most part super- 
ficial. They treated 12 patients for whose neuro- 
logic complaints no cause could be found other 
than the diabetes. 
B,» parenterally for periods from three to 13 
months, All these patients had absent or dimin- 
ished patellar reflexes, hypesthesia and paresthe- 
sias. Many had loss of temperature discrimina- 
tion of the extremities and some were ataxic. 
Other manifestations of diabetic neuropathy were 
also encountered in these patients, Of the 12, 7 
had been followed for a long time previous to the 
administration of vitamin B,2. Their neurologic 
problems had been comparatively of long stand- 
ing and seemingly were unaffected by what ap- 
peared to be good diabetic control. In the re- 
maining 5 the diabetes seemed to be inadequately 
controlled, but was in the process of being con- 
trolled while the vitamin B,. therapy was being 
administered. The results in this series were 
good. In both groups the paresthesias and shoot- 
ing pains disappeared. The hypesthesia was no 
longer present, and the loss of temperature dis- 
crimination was alleviated. In some cases there 
was some improvement in patellar reflexes. When 
vibratory sense perception was impaired, it did 
not return. 

In view of the good results reported by these 
authors, a group of 12 patients with known dia- 
betic neuropathy was treated with vitamin Byo. 
Of the 12, only 5 could be followed closely enough 
to allow for adequate evaluation of the results of 
the therapy. In 3 of these 5, there was good dia- 
betic control throughout. In 1, the disease was 
not considered under adequate control for any 
appreciable length of time during the period of 


They used crystalline vitamin 
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ties. Examination revealed moderate hypesthesia, loss of 
vibratory sense in both great toes and loss of tempera- 
ture discrimination. The patellar reflexes were absent 
bilaterally. She was given 30 micrograms of vitamin 
Biz three times a week. Three months later the com- 
plaints were gone. The diabetes had been under better 
control. There no longer was hypesthesia, but vibratory 
perception was still absent. Temperature discrimination 
was still diminished, and the patellar reflexes were ab- 
sen his case affords another instance of disappearance of 
the subjective complaints while the objective evidence 
remains, for the most part, unchanged. The diminished 
perception to light pin prick was reversed, however. 
Whether this was a result of the better control of the 
diabetes or the administration of the vitamin Biz can- 
not be determined. 
Discussion 

The use of vitamin B,. and of the extract of 
the livers of pregnant mammals is purely empiric 
with no particular rationale. Although the use of 
vitamin By; in the neuropathy of addisonian 
anemia is well established, the pathology is not 
the same as that in diabetic neuropathy.14 In 
pernicious anemia the large heavily myelinated 
neurones which conduct motion and position sense 
are involved, in contrast to the small poorly mye- 
linated neurone in diabetic neuropathy. Vibratory 
sensibility is first affected, and pain is rarely a 
significant complaint in pernicious anemia while 
it is extremely common in diabetic neuropathy. 
In pernicious anemia, in addition to the peripheral 
neuritis, there is a characteristic lesion in the 
posterior and lateral columns of the spinal cord. 
Such a lesion is not present in the neuropathy of 
diabetes. 

It should be noted that in the cases presented, 
just as in those reported by Sancetta and his 
associates,!! the vitamin B,2 apparently was able 
to relieve completely only the subjective com- 
plaints. This was also the result in the reported 
cases in which liver extract of pregnant mammals 
was used.9: 11 JT was not able, however, to ob- 
serve in my cases the reversal in the objective 
findings found by Sancetta and his associates.!! 
It may be noted that in those cases, although 
there was reversal of the objective findings, the 
relief of the subjective complaints was much more 
striking, as was also true in the cases treated 
with the liver extract from pregnant mam- 
mals. 13 

As has been noticed before, I know of no rea- 
son why vitamin B,»2 should be of any assistance 
in diabetic neuropathy. The successful use, how- 
ever, of vitamin B,2 in painful neuropathies of 
other etiology besides that of addisonian anemia 
has been reported.15> Vitamin By. given in pain- 
ful neuropathies of varied etiology did result in 
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diminution of the severe lancinating pains and 
paresthesias, 

The use of vitamin By; in the cases reported 
did not seem to have any beneficial effect besides 
that on the neuropathy. When retinitis or other 
vascular complications were present, they seemed 
unaffected. 

There is the possibility, of course, that the 
relative lack of effect of vitamin B,2 in this series 
may be due to the fact that the lesions were a 
result of diabetic vascular disease rather than 
purely metabolic in origin. The uniform and in 
some cases rapid disappearance of the subjective 
symptoms, however, and the fact that in most of 
the cases there was no evidence of vascular dis- 
ease involving the lower extremities make that 
unlikely. 

Despite the seeming benefits of the adminis- 
tration of vitamin By,» in these cases, the lack of 
conclusive objective evidence has made me du- 
bious as to whether or not there is a significant 
effect. The administration of the vitamin is a 
simple enough procedure and thoroughly innocu- 
ous. For this reason, I am continuing its use in 
all cases of diabetic neuropathy. I have no per- 
sonal experience with the use of injections of liver 
extract from pregnant mammals. 


Summary 

In 5 cases of diabetic neuropathy the patients 
were treated with crystalline vitamin B,2 for pe- 
riods ranging from three to six months. They 
were given 30 micrograms three times a week. 

In all cases there was alleviation of the sub- 
jective complaints, but the objective neurologic 
findings were essentially unaltered. 

No definite conclusions as to the actual effec- 
tiveness of vitamin B,. on diabetic neuropathy 
could be drawn. 
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The Use of Intravenous Procaine 


in Acute Myocardial Infarction 


RoBEerT H. Nickau, M.D. 
HERBERT L. Corse, M.D. 
AND 
Joun F. Ivey, M.D. 


JACKSONVILLE 


There has been widespread use of procaine solu- 
tion intravenously in a variety of clinical condi- 
tions. Procaine was originally synthesized by 
Einhorn in 1905 and since that time has been a 
favorite agent for local injection anesthesia. Until 
the past few years, the intravenous administration 
of procaine was tantamount to a fatal accident. 
Sufficient experience with the drug, however, has 
shown it to be safe if administered under close 
medical supervision by physicians acquainted with 
its characteristics. Following its intravenous in- 
jection, it is destroyed by a procaine esterase in 
the plasma and the liver by breakdown into para- 
aminobenzoic acid and diethylaminoethanol. 

By the formulation of a technic for the micro- 
determination of blood levels,! it was shown that 
procaine hydrochloride disappears rapidly from 
the blood stream in experimental animals and 
human beings. Jacoby and his associates? showed 
that intravenous procaine produces no damage 
to the liver, spleen, heart, and kidney in massive 
doses. Liver function tests on humans receiving 
physiologic doses intravenously failed to reveal 
any damage. Graubard, Kovacs and Ritter?-4 
established that it produces no change in the 
pulse, blood pressure, blood counts, and sedimen- 
tation rate or blood chemistry. Graubard and 
Spaulding® found no evidence of sensitivity or 
addiction to the drug in over 6,000 infusions. 
There was no morbidity nor mortality in their 
series, 


Action on the Heart 

Many studies have been made to determine the 
action of procaine on the heart. The effects of 
intravenous procaine depend on the speed of in- 
jection, the total dose administered, and the con- 
centration of the solution used. Working with 
dogs, Long, Oppenheimer, Webster and Durant® 
reported that intravenous procaine causes the fol- 
lowing cardiac changes: (1) Doses between 10 
and 15 mg. per kilogram of body weight cause 
changes in the height of the R wave, in the T 
wave, and in the ST segment of the electrocardio- 
gram. (2) Increasing the dose produces succes- 
sively, bundle branch block, some slowing of 
conduction through the auriculoventricular node, 
ventricular tachycardia, and ultimately ventricular 
fibrillation. (3) As the bundle branch block in- 
creases, the force of the contraction of the heart 
is decreased. The cardiac changes short of ven- 
tricular fibrillation are usually reversible if respi- 
ration is maintained. Doak and Selke7 reported 
that procaine in the concentration of 1 Gm. per 
500 to 1,000 cc. given intravenously over a two 
to three hour period did not materially affect 
the electrocardiogram of humans and concluded 
that this was a relatively safe procedure. 

Atanackovic and Dalgaard-Mikkelsen,*® study- 
ing the physiologic action of procaine, concluded 
that the procaine paralyzes the parasympathetic 
and later the sympathetic synapses, and suppresses 
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the nicotinic and muscarinic effects of acetyl- 
choline on the heart, but not the muscarinic effect 
of acetylcholine on the blood vessels. They also 
reported that procaine protects against most symp- 
toms of intoxication by physostigmine and that 
physostigmine suppresses the paralyzing effects of 
procaine on synapses, postsynaptic cardiac inner- 
vation, and neuromuscular junctions. 

Mautz® in 1936 reported a reduction in the 
irritability of the myocardium and conduction 
system of the heart by the topical application or 
intravascular injection of procaine. Wedd and 
Blair,!° using turtles, found that procaine pro- 
longed the conduction time in the ventricle and 
raised the threshold for stimulation. They also 
found that procaine caused a greater rise in thres- 
hold and greater prolongation of conduction time 
than did quinidine without the decrease in con- 
traction strength that occurs with comparable 
concentrations of quinidine. Burstein!! and 
Kraft!2 confirmed the value of intravenous pro- 
caine for the correction of cardiac arrhythmias 
associated with cyclopropane anesthesia. In the 
study of Stutzman, Allen and Orth,!* however, 
procaine failed to reverse the cyclopropane-epi- 
nephrine induced ventricular fibrillation in dogs. 
Harris and his associates,!* using dogs, also found 
intravenous procaine of little value in the control 
of ectopic ventricular tachycardias with induced 
myocardial infarction. 


Purpose 

There are no reports known to us of experi- 
ence with intravenous procaine in acute myocardial 
infarction in humans. The effects of procaine 
upon the conduction system and the myocardium 
have been stated. It is also known that procaine 
produces arteriolar vasodilatation. Surrounding 
the area of necrotic muscle in myocardial infarc- 
tion is an area of injured myocardium in the state 
of relative ischemia resulting from reflex arterio- 
lar constriction. This ischemic or injured area 
produces the “current of injury” seen in the 
electrocardiogram. It was hoped that procaine 
could relieve, or partially relieve, the ischemia of 
the injured muscle by causing vasodilatation in 
that area, thereby lessening the extent of damage 
and speeding recovery. Beck and Mautz!> pointed 
out that ischemic zones of heart muscle are often 
hyperirritable and act as trigger zones to produce 
arrythmias. 
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Method 

At the Duval Medical Center, in a series of 18 
consecutive cases of recognized myocardial infarc- 
tion of less than 16 hours’ duration the patients 
were treated with intravenous procaine hydro- 
chloride, 500 cc. of a 0.2 per cent solution being 
administered every 12 hours for three days. The 
first 150 cc. was given in 20 minutes with the re- 
mainder by slow drip over an additional two hour 
period. All other medication was withheld if 
possible, but at times morphine, oxygen, sedation, 
or digitalis was required as a life-saving procedure. 
In one case pulmonary infarction was suspected, 
and in another thrombophlebitis developed, in 
which instance Dicumarol was used. We at- 
tempted to keep the patient at bed rest for a period 
of three to four weeks. 


Results 

In evaluating the results of treatment, it should 
be recognized that the patients were admitted 
through the emergency room of a busy charity 
hospital. These patients would often be in poor 
health prior to their illness, many of them would 
not report except if extremely ill, and when they 
were on the wards, no private rooms or special 
nursing care was available. Of the 18 patients, 14 
were white, 5 of whom were women and 9 men. 
There were 2 Negro men and 2 Negro women. 
This series significantly demonstrates the disparity 
in incidence of myocardial infarction in Negroes 
and white persons, as the Negro services in this 
hospital are much the busier. The ages ranged 
from 39 to 84 years with an average age of 60.6 
years. Seven patients had had previous myocar- 
dial infarctions, and 4 patients were receiving digi- 
talis at the time of their infarction. Only one of 
these digitalized patients did not give a history of 
a previous myocardial infarction. 

Following the administration of procaine, it 
was noted that the pulse, when either rapid or slow, 
tended to return toward normal. The effects on 
the systolic blood pressure after the first procaine 
infusion were a change of 10 mm. or less in 6 
cases, an increase of more than 10 mm. in 7 cases 
and a decrease of more than 10 mm. in 5 cases. 
There was no lowering of the blood pressure to 
shock levels in any of these 5 cases in which the 
blood pressure was depressed with the first in- 
fusion. The lowering of the blood pressure in 
these cases may have been due to the natural hypo- 
tensive course of the disease in the first few 
hours rather than the vasodilating effect of the 
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drug, especially when cases 1, 2 and 8 demonstrat- 
ed the reversion of a hypotensive state to normo- 
tensive with one infusion of procaine. In all 3 
of these cases treatment was started within an 
hour of the acute episode. In cases 10 and 18 there 
was no obtainable blood pressure, and norepi- 
nephrine was administered intravenously along 
with the procaine. In case 16 the blood pressure 
dropped to 90 systolic and 60 diastolic during the 
second treatment, but returned to 120 systolic 
and 80 diastolic when the rate of infusion was 
slowed. This same patient tolerated five other 
infusions well. No other unusual blood pressure 
responses were noted. 

In spite of the necessity of morphine in some 
cases, we attempted to evaluate the relief of an- 
ginal pain by the procaine. This varied from no 
relief to rather great relief in a few cases. The 
analgesic action in most cases, however, was mild 
to moderate and should not be relied on as a sub- 
stitute for morphine. The hypothesis advanced 
by Graubard and Ritter* for the analgesic power 
of procaine is that an increased concentration of 
the drug is present in areas of trauma and inflam- 
mation due to increased capillary permeability. 
Keats, D’Allessandro and Beecher,'® however, be- 
lieved that it is more likely that the analgesia re- 
sults from its action on the central nervous sys- 
tem, indicating that the systemic absorption of 
procaine alters the psychic reaction to painful 
stimuli. 

Due to the urgency of the situation, it was 
impossible always to obtain an electrocardiogram 
prior to the first infusion of procaine. If it was 
not obtained at this time, however, 12 lead trac- 
ings before and immediately after subsequent in- 
fusions were made at least once on all patients. 
It would be superfluous to publish all the electro- 
cardiograms on all these patients considering that 
even without procaine there are liable to be chang- 
ing patterns of the electrocardiogram following an 
acute myocardial infarction. It is also common 
experience seeing the electrocardiogram improve 
on a patient following an infarction only to have 
him die the next day. 

The following illustrations show some changes 
in the electrocardiogram which we believe were 
influenced by the intravenous administration of 
procaine hydrochloride. Figure 1 shows a rever- 
sion from an impure flutter to a normal sinus 
rhythm and a normal rate in case 1. Figure 2, 
with tracings taken before and after the second in- 
fusion, shows a great change in the deviation of 
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the S-T segment in case 2. Figure 3 exhibits a 
correction of a first degree auriculoventricular 
block, a rather pronounced modification of the 
S-T segment, and slowing of the rate in case 7. 

It is readily admitted that these cases show the 
greatest and most favorable electrocardiographic 
changes. Some tracings were influenced little by 
the medication. In others the changes following 
the administration of procaine were only transient. 
The greatest effect on the electrocardiogram 
seemed to be in the correction of abnormal 
rhythms, and secondarily the procaine appeared to 
modify the degree of deviation of the S-T seg- 
ment. 

Associated diseases and complications of the 
infarction or treatment were rather frequent in this 
series of cases: 

Congestive failure 
Pneumonia 

Diabetes mellitus 

Severe shock 

Fever of undetermined origin 
Urticaria due to penicillin 
Paralytic ileus 

Psychosis eae 
Hypotension due to procaine 1 

In some cases more than one complication de- 
veloped, as shown in table 1. 

There were 4 deaths in our series of 18 cases, 
or a 22 per cent mortality rate. Two occurred 
suddenly on the thirteenth and fifteenth days at a 
time when it appeared that the patients were well 
on the way to recovery. The other 2 occurred 
early in the illness. Only 1 patient expired dur- 
ing the first three days of the administration of 
procaine. In case 15, the patient received the last 
procaine infusion 18 hours prior to death. This is 
not a particularly low mortality figure compared 
to that for some series reported. A recent report 
by Wooten and Keyser,!7 however, on a study of 
455 patients suffering from acute myocardial in- 
farction stated: (1) the mortality rate for the en- 
tire group was 39.5 per cent, (2) the mortality rate 
for patients suffering from the first attack who 
did not receive anticoagulant therapy was 43 per 
cent, and (3) the mortality rate for patients suf- 
fering from more than one attack who did not re- 
ceive anticoagulant therapy was 81.6 per cent. 

Three of our patients who died were in shock 
on admission, and the other had had two previous 
myocardial infarctions and was in congestive fail- 
ure on admission. The following are brief sum- 
maries of the case histories: 
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Fig. 1A, Case 1.— Before first infusion. Auricular rate 290; ventricular rate 130; QRS 0.05 sec. Impure flutter with 


2:1 and occasional 3:1 block. 
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Fig. 1B, Case 1.— After first infusion. Auricular rate 94; ventricular rate 94; P-R interval 0.14 sec.; QRS 0.05 sec. 
No significant change in the S-T segment elevations. 


Reversion to a normal sinus rhythm at a normal rate. 


Report of Cases 


Case 2.—A 72 year old white man, who had suffered 
acute onset of substernal pain radiating down the left arm 
and shortness of breath, had collapsed on the street. When 
he was seen in the emergency room no radial pulse was 
felt, the heart sounds were weak, and only a few beats 
were heard between 80 and 60 mm. of mercury on the 
sphygmomanometer. The patient was dyspneic and cya- 
notic. He was treated only with intravenous procaine in 
the emergency room. Following its administration the 
pain and shortness of breath disappeared, the pulse in- 
creased from 50 to 84, and the blood pressure rose to 170 
mm. of mercury systolic and 100 diastolic. Electrocardio- 
grams showed a posterior infarction and auricular fibrilla- 
tion. On the fifth day pneumonia developed in the upper 
lobe of the right lung. There was good response to peni- 
cillin, and he again felt well. On the afternoon of the 
twelfth day, however, the respirations and pulse became 
rapid, the blood pressure fell, he became faint and expired 
during the night. 
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Case 10.—A 54 year old Negro man was brought to 
the emergency room in severe shock with unobtainable 
blood pressure. The electrocardiogram showed posterior 
myocardial infarction with pronounced deviation of the 
S-T segment. A nodal rhythm was present. Norepineph- 
rine was added to the procaine solution, and althouzh 
the patient seemed slightly better for a short period, his 
condition remained critical, and he expired in seven hours. 


Case 15.—A 61 year old white man had had two 
myocardial infarctions two and a half years previously 
and pronounced hypertension for 12 to 15 years. He had 
been taking digitalis daily and mercurial injections weekly 
in the past year. He was brought to the emergency room 
with severe substernal pain, shortness of breath, and 
severe diaphoresis; the heart sounds were faint and ob- 
scured by the pulmonary edema present. The patient also 
received digitalis, repeated morphine, oxygen, mercurial 
diuretics, and quinidine, in addition to the procaine. He 
remained in pulmonary edema in a critical condition and 
expired on the fourth day. 
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Case 18.—A 39 year old Negro man was admitted 
with substernal pain, dyspnea and severe shock. He was 
treated with morphine, oxygen, and norepinephrine in 
addition to the procaine and made a good response. After 
being asymptomatic for several days, he got up to go to 
the bathroom on the fifteenth day and again severe pain 
developed in the chest. He expired in a few hours. 
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the drug sometimes producing nausea, vomiting, 
dizziness, metallic taste in the mouth, trembling, 
apprehension, excitability, tachycardia, dermatitis, 
a drop in the blood pressure, collapse, convulsions, 
and death. The cutaneous sensitivity is rather 
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Fig. 2A, Case 2.— Before second infusion. Auricular rate 88; ventricular rate 88; P-R interval 0.28 sec.; QRS 0.08 


2 


sec. Acute posterior myocardial infarction with exaggerated S-T elevation in lead 3 and depression leads 1, 2, v2, v4, 
v5. Occasional premature auricular and ventricular contractions. 
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Fig. 2B, Case 2. — After second infusion. Auricular rate 98 ; ventricular rate 98; P-R interval 0.18 sec.; QRS 0.08 sec. 


Marked modification of the S-T segments and shortening of the P-R interval in spite of slight increase in the pulse. 


Comment 

None of these deaths occurred in uncompli- 
cated “routine” types of myocardial infarction, 
and it would not be unexpected for any or all of 
these patients to die on any routine treatment. 
There were no adverse reactions from the pro- 
caine contributing to these deaths. 

Some patients reportedly have an idiosyncracy 
of considerable degree to procaine hydrochloride, 


common and may be seen on the hands of dentists 
who handle this drug frequently. 

To prevent the possibility of severe toxic re- 
actions in administering procaine hydrochloride 
intravenously for any cause, the rate of flow should 
not exceed the procaine unit, which is calculated 
as 4 mg. per kilogram of body weight in 20 min- 
utes.18 As a further precaution, intradermal tests 
are sometimes used; barbiturates may be admin- 
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Fig. 3A, Case 7. — Before first infusion. 


sec. Acute posterior infarction with prolonged P-R interval. 


precordial leads. 
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Fig. 3B, Case 7.— After first infusion. 


NICKAU, CORSE AND IVEY: 


v4 


Auricular rate 102; ventricular rate 102; P-R interval 0.23 sec; QRS 0.07 
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S-T segment elevated in leads 2 and 3 and depressed in 
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Auricular rate 75; ventricular rate 75; P-R interval 0.20 sec.; QRS 0.07 sec. 


Slowing of rate, decreased P-R interval, and return toward normal of the S-T segment deviations, 


istered beforehand, or a syringe containing a bar- 
biturate should be ready for intravenous injec- 
tion in case of a serious toxic effect. It is also 
claimed that the addition of ascorbic acid decreases 
the toxicity of intravenous procaine. In none of 
our patients did we Notice clinically any serious 
side effects, except for the fall of blood pressure 
in case 16 already mentioned, which returned to 
normal on slowing the rate of infusion. It is true 
that clinically some minor reactions may have been 
obscured by the serious primary disease, but the 
effect of the drug on the cardiac rhythm, cardiac 
rate, pain, and general well-being of these patients 
more than offset any minor reactions that oc- 
curred, 


We realize that our series of cases is small. In 
our observation of these cases, however, and other 
related conditions not here recorded, such as an- 
gina pectoris without infarction and superventricu- 
lar and ventricular tachycardias, we are con- 
vinced that the intravenous administration of pro- 
caine hydrochloride is not only a procedure of 
relatively little danger, but is a valuable addition 
to the treatment of acute myocardial infarction. 
Studies of larger groups of patients with controls 
will have to be made to substantiate our impres- 
sions. Swerdlow!® investigated the rectal in- 
stallation of procaine solution and found that ade- 
quate absorption into the circulating blood may 
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be obtained. It is possible that further investiga- 
tion of procaine in myocardial infarction will re- 
veal that the most suitable administration is a con- 
stant rectal drip over a period of several days. 


Summary 

Intravenous procaine hydrochloride has been 
used widely in many clinical conditions without 
demonstrable damage to any organs in humans. 

Experimental studies of the physiologic and 
electrocardiographic effects of intravenous pro- 
caine on the heart are reviewed. 

A series of 18 consecutive cases of acute myo- 
cardial infarction is reported in which 500 cc. of 
a 0.2 per cent solution of procaine hydrochloride 
was administered intravenously every 12 hours for 
three days. Under this therapy the pulse rate, 
when either rapid or slow, tended to return toward 
normal. Also, there was no adverse effect on the 
blood pressure in the acute phase. 

The greatest change in the electrocardiograms 
was a correction of abnormal rhythms and a modi- 
fication of the deviation of the S-T segment. 

There was a wide variation in the relief of an- 
ginal pain. Procaine should not be relied on as a 
substitute for narcotics. The patients subjec- 
tively felt a sense of relaxation and improvement, 
especially with the first infusion of procaine. 

The only side reaction to the drug was a mod- 
erate fall of blood pressure on one infusion in 1 
patient, which was corrected by slowing the rate 
of flow. 

There were 4 deaths in our series, the mortality 
rate being 22 per cent, but only 1 occurred dur- 
ing the first three days when procaine was being 
administered. 
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The administration of intravenous procaine 
in early acute myocardial infarction is a rela- 
tively safe procedure and appears to be a valu- 
able addition to the treatment of this condition. 
A study of larger groups of cases will have to be 
made to substantiate our impressions. 
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The Management of the Asthmatic Patient 


Maurice Kovnat, M.D. 
MIAMI BEACH 


Medicine is not a static science. New discov- 
eries and advances bring new impressions and 
changing methodology. Review and reappraisal 
are often necessary from time to time to deter- 
mine if we are on a rational path in the manage- 
ment of a particular disease state. The story of 
asthma may be divided into the three quarters of 
the present century. In the first quarter many able 
investigators!-4 contributed greatly to the knowl- 
edge of immunity and hypersensitivity. The sec- 
ond quarter saw the application of these principles 
to the control of the hypersensitive state by hypo- 
sensitization5-7 and the addition of practical 
methods of relieving the asthmatic seizure by the 
use of sympathomimetic and antihistaminic drugs, 
and the development of aerosol therapy. The 
present third quarter was ushered in by the de- 
velopment of additional mechanical aids for the 
relief of the hypoxia and the discovery of the cor- 
ticosterones. 

In 1951 Reiss, Baum and Kovnat* reported 
experiences with these drugs in various pulmon- 
ary conditions. It was our opinion at that time 
that cortisone and corticotropin were valuable 
additions to the physician’s armamentaiium for 
the treatment of the patient with asthma. In the 
two years that have elapsed further evidence has 
accumulated testifying to their effectiveness, with 
the result that the pendulum has taken a wide 
swing in their favor. As a matter of fact, the 
emphasis has been so pronounced that it threatens 
to disrupt the orderly and established process of 
management of the asthmatic patient. It would, 
therefore, be profitable to review the entire prob- 
lem in an attempt to éstablish the proper place of 
the many recent advances in the over-all picture 
of asthma control. A brief review of the funda- 
mentals involved will help achieve a common 
ground of understanding and definition. 

Hypersensitivity 

All organisms, unicellular or multicellular, are 

endowed with the characteristics of sensitivity, 


Read before the Florida Chanter, American College of Chest 
Physicians, Fifth Annual Meeting, Hollywood, April 26, 1953. 


the ability to react to a foreign or invading sub- 
stance. It is their mode of defense in an unfriend- 
ly environment. Phagocytosis is this expression 
on a cellular level, the phagocytes destroying the 
invader by ingesting it, without any profound dis- 
turbance to themselves. In a minority of in- 
stances, however, certain specialized cells react to 
the invader in a different manner. Their cell 
globulin is converted into antibody globulin which 
has the ability to bind or neutralize the foreign 
agent or antigen on subsequent contact. Such 
cells or groups of cells are designated hypersensi- 
tive, and the reaction hypersensitivity. A product 
of this reaction is histamine, or histamine-like 
substances. It is the latter which is thought to 
induce the edema and smooth muscle contraction 
with the evolution of the clinical picture of asth- 
ma when it involves the cells of the bronchial 
structures. 

The simple term of asthma should, therefore, 
suffice to denote the condition which is char- 
acterized by the clinical expression of hypersen- 
sitivity of the bronchial structures to a noxious 
agent which has the ability to excite the antigen- 
antibody reaction, whether that agent originates 
from a food protein, an inhalant, or a bacterial 
product. In essence, then, hypersensitivity is the 
predominating factor which determines whether 
one is dealing with asthma or with some other 
condition which, though clinically resembling it, 
is totally unrelated in the manner of its produc- 
tion, its course, or its management. We cannot, 
therefore, rightfully ascribe this term, even in 
hyphenated form, to a wheezing mechanism in- 
ducted by any other means, whether it be cardiac 
failure, endobronchial plugging by inflammatory 
exudate, foreign body or neoplastic growth. Such 
terms as asthmatic bronchitis, allergic bronchitis, 
nonallergic bronchitis and cardiac asthma are mis- 
nomers and should be avoided. 

This reaction of hypersensitivity, so important 
for the proper diagnosis of asthma, has certain 
features which usually makes it readily recog- 
nizable. In some instances, however, its correct 
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identification may be difficult. Heredity is an 
important characteristic, but the thread of in- 
heritance may be hidden and not easily discern- 
ible. The presence of specific hypersensitivity in 
other structural areas in the same person is an- 
other characteristic, but this too may be difficult 
to uncover. Eosinophilic response is another, but 
its absence does not exclude the hypersensitive 
state, and its presence is found in many other 
conditions outside this category. Skin reactivity 
to specific antigens is still another, but positive 
reactors do not necessarily indicate clinical of- 
fenders, nor do negative results always mean 
blameless antigens. Despite these hindrances the 
combination of a careful history, a thorough phy- 
sical examination, complete skin testing, close 
observation, and good clinical judgment will even- 
tually disclose the characteristics of the hypersen- 
sitive state and thus lead to the true diagnosis of 
asthma. 
Offending Allergens 

Once such a diagnosis is established, the next 
step is the search for the offending antigen or 
antigens. This may be a relatively simple pro- 
cedure, or it may be an extremely difficult one. 
A concise and detailed history is the first requisite. 
Complete and careful skin testing is another, 
avoiding overreading of doubtful reactions, a com- 
mon error which has done much to discredit this 
valuable procedure. If foods are suspected, elimi- 
nation diets are helpful in uncovering nonreacting 
antigens. Infectious agents are sources of aller- 
genic proteins, and because some patients harbor 
such atopens in various foci, sinuses, throat and 
bronchi, the hypersensitive reaction they provoke 
is often labeled intrinsic asthma. 


Hyposensitization 

Following these two procedures, the diagnosis 
of the hypersensitive state and the uncovering of 
the offending allergen, the next step for con- 
trolling the asthmatic state concerns itself with 
the interruption of the antigen antibody reaction, 
the clinical manifestations of which are respon- 
sible for the asthmatic attack. In some instances 
this may be easily accomplished by removing the 
known antigen from the patient’s environment, or 
vice versa. When removal is impossible, the 
harmful effects of antigen host reaction may 
often be controlled by the process of immunizing 
or desensitizing the host’s cells by the introduction 
of the offending atopen in gradually increasing 
doses over an extended period of time, usually 
years in duration. By this means the blocking 
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antibody, normally present in most persons, is 
increased in titer. These blocking antibodies bind 
the offending protein before it can reach and en- 
gage the cell antibody globulin, thus preventing 
the liberation of histamine-like substances which 
are responsible for the local cellular reactions and 
clinical manifestations of asthma. 


Treatment 

These three basic principles for control of the 
asthmatic state, the recognition of hypersensitivi- 
ty, the detection of the offending antigen, and 
the restraint of its harmful effects by elimination 
or hyposensitization have unfortunately been neg- 
lected of late. Instead, the short cut of symp- 
tomatic treatment has assumed the major role in 
the treatment of asthma, and sometimes the only 
role. The recent introduction of the corticos- 
terones has furthered this unscientific approach. 

There is no denying that the treatment of the 
asthmatic seizure plays an important part in the 
over-all problem, but it must be based on sound 
principles, and carried out in an orderly fashion. 
The management of an asthmatic attack may be 
considered under several subdivisions, that of the 
first or initial attack, the recurrent attack, the 
low grade form or chronic asthma, and the per- 
sistent attack of severe asthma or status asth- 
maticus. 

The first visitation of this illness usually pre- 
sents no great difficulty for its relief. Simple 
measures, as a rule, produce prompt subsidence of 
the seizure. Three to 5 minims of subcutaneous 
adrenalin may be all that is necessary. Occasion- 
ally, one or more doses of intravenous aminophyl- 
line may be required. Unless the allergen initiat- 
ing the attack fails to reappear, it is unlikely that 
the seizures will soon fail to repeat themselves. 
In such event, one is no longer concerned solely 
with the asthmatic attack, but must consider the 
broader aspects of the asthmatic state. It, there- 
fore, behooves the attending physician to make a 
thorough and prompt investigation according to 
the principles laid down earlier in this discussion. 
While carrying on this program, and until the 
hoped for complete control of the entire syndrome 
is accomplished, the patient must be under con- 
stant medical observation in order to ward off 
and relieve the expectant recurring seizures. 

It is in these recurring and persistent attacks 
that good clinical judgment is most important. 
Early hospitalization is a wise procedure. It has 
the distinct advantage of removing the patient 
from what may be a harmful environment, both 
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from the allergenic and psychogenic aspects, of 
permitting the use and better regulation of indi- 
cated drugs and modalities not otherwise easily 
obtainable, and the close observation of the pa- 
tient by competent personnel, thus saving the 
physician many arduous home visits. 

The wise and judicious use of drugs is most 
important. Two conditions constantly plague the 
asthmatic patient in this respect, drug hypersen- 
sitivity and drug fastness, the one further aggra- 
vating the asthmatic syndrome, the other delaying 
its termination. What may be helpful, therefore, 
for one person may be useless or even distinctly 
harmful for another. In general, all drugs admin- 
istered to an asthmatic patient must be given 
with utmost caution. It is a good rule to inquire 
at the outset what drugs the patient may be in- 
tolerant to, what drugs were previously employed, 
and with what results. Any new drug should be 
used cautiously and on a trial basis. The com- 
mon error of overtreatment must be avoided. Not 
infrequently a patient will be ingesting more than 
a dozen drugs in one day. Included among them 
may be many with toxic or undesirable side ef- 
fects, or even sensitization potentialities. Listing 
them would fill a whole page, but the most com- 
mon are one or more antihistaminics, phenobar- 
bital, calcium gluconate, potassium arsenite, Dem- 
erol, ammonium chloride, atropine sulfate, potas- 
sium iodide, ephedrine sulfate, Isuprel, penicillin, 
aureomycin and aminophylline. The removal of 
some or all of these drugs may often bring an end, 
not only to the severe and unpleasant side reac- 
tions, but also to the asthmatic seizure. 

Under ideal hospital conditions, preferably in 
an air-conditioned allergen-free room, a minimum 
of drugs may suffice to control the seizure. In 
some instances, the change of environment alone 
may be all that is necessary. If the bronchospasm 
persists, short periods of aerosol therapy with 
simple bronchodilators, such as Vaponephrin or 
Isuprel, are often highly effective. Wetting 
agents, Zephiran chloride in 1:1,000 solution or 
propylene glycol in 50 per cent solution, may be 
added to liquify the thick inspissated secretion, 
the removal by expectoration contributing greatly 
to the eventual relief of the seizure. Intravenous 
aminophylline at four to six hour intervals will 
aid in maintaining the bronchodilator effects. Re- 
lief of the hypoxia will usually follow these meas- 
ures, but additional short periods of oxygen ad- 
ministration may be necessary. The recently 
developed apparatus for delivering oxygen by in- 
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termittent positive pressure, by Bennett and Mine 
Resuscitation people, is an efficient method of 
administering both oxygen and aerosol medica- 
tion.® The physician, however, must be careful 
to avoid the harmful and often dangerous effects 
of sudden excessive oxygen uptake in the hypoxic 
patient who has accustomed himself to maintain 
his respiratory gas exchange via the aortic and 
carotid reflex mechanism, The elimination of the 
latter by the increased oxygen saturation before 
the medullary respiratory center has had a chance 
to assume control produces a period of apnea 
which may result in delirium, coma and some- 
times death. Increasing ventilation during this 
period, either voluntarily or by artificial mechani- 
cal measures, is one means of avoiding such 
catastrophies. Administering oxygen at periodic 
intervals instead of continuously is another. 

Both physician and patient are often unduly 
concerned over the restlessness and loss of sleep 
during the severe attacks of asthma. Both go to 
extremes in the use of sedatives and narcotics to 
overcome these complaints. Sedation and relaxa- 
tion are necessary, but should not be attained at 
the expense of an aggravated asthmatic syndrome 
with its increased hypoxia. It is better to have a 
restless patient who is blowing off carbon dioxide 
than to have one who is quietly asleep and ac- 
cumulating it in his tissues. Physicians have all 
learned the lesson of morphine, the specific for 
asthma in earlier days, which terminated more 
cases than any other drug. Today Demerol has 
replaced morphine, and yet it is just as objection- 
able. Chloral hydrate and paraldehyde are pref- 
erable agents. No sedative or hypnotic should be 
used too frequently nor for any prolonged period. 
If attention is concentrated on relieving the 
bronchospasm and bronchial edema and secretion, 
with resulting improvement in oxygen uptake, the 
restlessness and insomnia will soon disappear. 

If the attack is unrelieved by the measures 
mentioned and tends to increase in severity, it 
may be considered to have progressed to status 
asthmaticus. Here a reappraisal of the entire 
situation becomes imperative. If the patient is 
not already hospitalized, he should be immedi- 
ately. Thought should be given to the uncovering 
of some undisclosed allergen previously over- 
looked, or to the development of a new hypersen- 
sitivity. The possible presence of a bacterial 
allergen should be carefully considered, the sino- 
bronchitic tract being the most likely focus. In 
such event a course of antibiotics may help to 
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terminate an attack. A short course of Chloromy- 
cetin has been helpful in my hands. 

The prolonged persistence of a severe asth- 
matic state compels attention to the general care 
of the patient, particularly in regard to the dietary, 
electrolyte and fluid balance. When the offend- 
ing allergen is not immediately evident, it is a 
good policy to restrict food intake to the non- 
allergic or hypoallergic group, and in small quan- 
tities, in the hope that any provoking atopens 
will thereby be restricted or removed. When 
cardiac function is embarrassed as a result of 


pre-existing disease or strain on the right side of. 


the heart, supportive cardiac therapy may be 
necessary and fluid and sodium intake curtailed. 
Otherwise electrolyte balance should be main- 
tained and fluid intake encouraged to relieve the 
general dehydration and aid in the elimination of 
the sticky mucoid bronchial secretion. Occasion- 
ally, bronchoscopic drainage may be necessary to 
accomplish this purpose. 

In the majority of cases of status asthmaticus 
there will be response to the regimen outlined. In 
some instances, however, the patient will have 
become resistant to the usual antiasthmatic rem- 
edies, the severe and persistent seizure will show 
no signs of abating, and his general condition will 
show evidence of deterioration. Then, and then 
only, the physician should resort to the use of 
cortisone or corticotropin. The intravenous use 
of ACTH is preferred, 10 mg. in 1,000 cc. of 
Ringer’s solution being given over a period of 
eight hours and maintained at this rate for 24 to 
48 hours. An amelioration of most of the symp- 
toms may be expected at this time and with it a 
reversal of the drug fastness previously present. 
The addition of aminophylline and small doses of 
adrenalin will maintain the improvement as the 
dose of corticotropin is gradually reduced and its 
mode of administration transferred to the intra- 
muscular route with the depository form. As the 
optimal improvement is attained, the drug should 
be slowly and gradually reduced to its effective 
minimum dose and finally entirely discontinued. 
Prolonged reliance upon it is unwise. Besides the 
potential dangers with such use, drug fastness 
here too will eventually develop, with annoying 
rebound symptoms upon their withdrawal. During 
the period of remission it is a good plan to review 
once again the entire problem and determine the 
course of action that would be most likely to pre- 
vent a recurrence of the previous unhappy epi- 


sode. 
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The last group of patients to be considered 
may be classified as those with chronic asthma. 
They are usually persons with multiple hypersen- 
sitivities who have obtained maximal benefits by 
the routine measures of hyposensitization, dietary 
care and environmental changes, yet are still suf- 
fering with a certain degree of bronchospasm and 
reduced pulmonary function. By the judicious use 
and interchange of a few drugs and the aid of 
the ever present hand nebulizer, they have learned 
to accustom themselves to the handicaps of a low 
grade form of their affliction, experiencing in- 
tervals of fair remission and periods of trouble- 
some relapses. When the condition deteriorates 
and they cannot obtain relief with self care, they 
seek the aid of a physician. Such patients have 
generally run the gamut of extensive investigation 
and therapy, both medical and surgical. The 
temptation to resort to cortisone or corticotropin 
is great, but should be resisted to the utmost for 
their use on a long term basis for relief of chronic 
asthma only leads to the proverbial tail-holding 
bear act. 

A better plan is to re-evaluate the entire prob- 
lem. A period of hospitalization is advisable. 
Often new facts can be uncovered that may con- 
tribute valuable information to the proper 
management of the condition on a sound and 
rational basis. Troublesome complications such 
as bronchial infection, pulmonary fibrosis, em- 
physema, or bullous formation may have devel- 
oped that require particular attention. Some 
significant psychogenic factor may be the trigger 
mechanism that is operating to keep the hyper- 
sensitive patient in constant bronchospastic state. 
The alert attending physician, whether he be al- 
lergist, chest specialist, or family physician, can 
usually uncover such influences and help to over- 
come their harmful effects by a frank discussion 
of the conflicts pressing upon the patient. 

The advent of a favorable result does not 
mean that the problem is permanently or com- 
pletely solved. The asthmatic patient has a spe- 
cific inherited weakness which is liable to rapid 
and sudden development. Constant medical su- 
pervision and treatment are necessary if the fre- 
quency, duration, and severity of the attacks are 
to be reduced, the complications avoided or min- 
imized, and the entire asthmatic state placed un- 
der control. 

Summary 

The many recent advances for the control of 

the asthmatic syndrome have prompted a review 
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of the condition in an effort to evaluate their 
proper place in the over-all management of the 
problem. An orderly plan for dealing with 
both the asthmatic state and the asthmatic seiz- 
ure is presented. For the former, three prin- 
ciples must be followed: the establishment of a 
hypersensitive state, the uncovering of offending 
allergens, and their removal or hyposensitization. 
For the latter, there must be a safe and sane use 
of indicated drugs for relief of the bronchospasm 
and bronchial edema and secretion, with such 
other measures as may be helpful in relieving the 
particular type of attack that the patient may be 
suffering from, the initial mild seizure, the severe 
recurring attack, the status asthmaticus or the 
chronic asthmatic form. In each case, a rational, 
well laid plan must be carefully followed. 
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Screwworm Infestation in Humans 


WiiirAm H. Turntey, M.D. 
OCALA 


The output of literature on the subject of 
screwworm (Cochliomyia americana) infestation 
in humans in the past 20 years has been almost 
nil. A report on the subject, therefore, may be 
of interest to new doctors in the state. 

The state of Florida is fast becoming a major 
cattle-raising country, and infestation of screw- 
worm in man is no longer a new parasitic disease. 
Since World War I Florida has become the home 
not only of people from all over the world but also 
of foreign animals, birds, exotic flowers, trees and 
reptiles along with parasites and germs from every- 
where brought in by these new hosts. 

Evidently the screwworm arrived on cattle 
from the Southwest United States which were sent 
into Florida by the United States Department of 
Agriculture following the dust storms of 1933. The 
grazing lands in Texas, Oklahoma and Arizona 
were destroyed by the drought, and the cattle were 
starving. Florida had just begun growing new 
grasses for pasture lands at the time these cattle 
were transported to Florida for fattening. Within 
a couple of years this new parasite was widely 
distributed among the native cattle in this virgin 
territory, and almost immediately humans became 
infested. 


Read before the staff of the Munroe Memorial Hospital, 
Ocala, March 1952 


Some of the first cases of this parasitic infes- 
tation in man were reported by Dr. H. Marshall 
Taylor! of Jacksonville. In many cases at that 
time death ensued from meningitis, hemorrhage 
and complications. Aubertin and Buxton? report- 
ed 179 cases with 15 deaths. Yount and Sudler* 
reported 23 deaths in 100 cases. 

In a study of blow flies, Cushing and Patton4 
concluded that Cochliomyia americana is the true 
myiasis-producing screwworm fly of the Americas. 
This fly is a shiny bluish green blow fly, distin- 
guished from the ordinary bluebottle fly by three 
longitudinal black stripes symmetrically arranged 
on the thorax or scutum. The head is short, red 
or yellow in color, and closely attached to the 
body. Stiff black hairs cover the body, which is 
metallic in appearance. This species of fly is 
small, varying in length from 10 to 13 mm. (fig. 
1). The female lays at one time from 10 to 400 
oblong yellowish eggs, depositing them on the 
edges of the wounds and in the body cavities. 
The eggs are cemented together in shingle-like 
masses rather than in haphazard fashion as are 
those of other blow flies. In from six to 21 hours 
the eggs hatch (fig. 1). 

The tiny larvae, known as screwworms, are de- 
scribed as whitish footless grubs that are rather 
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slender and quite active; they feed in clusters and 
burrow into live flesh until soon a pocket or cavity 
is formed. When these worms reach maturity in 
from three to 10 days, they attain a length of 13 
to 19 mm. and have 12 segments with a belt of 
minute spines or bristles around each one. They 
somewhat resemble a screw as the body tapers 
from the large posterior end to almost a point at 
the head. Embedded in the living flesh, the head 
is provided with two hornlike mouth hooks ca- 
pable of tearing living tissues and causing them 
to bleed. The posterior end remains uppermost 
for on it are situated the spiracles or breathing 
orifices (fig. 1). 

On reaching maturity the screwworms drop 
from the host to the ground, where they burrow 
into the soil, burying themselves while the skin 
hardens as they pass through the pupal stage to 
develop into the adult fly. The pupae are brown 
elongated ovals in shape and about 10 mm. in 
length. Emerging in seven to 14 days, the adult 
flies are ready to mate and lay eggs after an addi- 
tional period of from five to 10 days. Thus the 
average life cycle is approximately 24 days, and 
in consequence a number of generations may be 
bred in a single season (fig. 1). 

In man the common site of infestation is usual- 
ly the nose. From here the larvae eventually 
spread to contiguous areas of the ethmoid sinuses, 
turbinates, soft palate, septum, maxillary antrums, 
frontal sinuses and sphenoid sinuses, especially if 
they are necrotic. They may also extend to the 
tonsils and pharynx or even drop down into the 
lungs and esophagus. When they enter a lung, 
naturally they act as any foreign body with its 
complications and sequelae. In some cases the 
parasites have been found in the eye and lacrimal 
duct. Even the brain and bone have been invad- 
ed. A primary site may be the external auditory 
canal if there is pus or discharge attracting the 
female fly, just as maggots of the blow fly are 
encountered in discharging ears in other parts of 
the country. 

The smell of blood seems to attract the fly, 
but probably an important factor is the fetid odor 
of decaying flesh in a live warm-blooded animal. 
Any open wound, however, may attract her. Some 
authors have reported the fly attacking normal 
tissue. The Year Book on Insects of the United 
States Department of Agriculture for 19525 states 
that before an animal can become infested with 
screwworms, some break must occur in its body 
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surface. Very cold weather may cut down on the 
number of infestations. 

Within 24 hours after they are deposited in a 
favorable environment the eggs hatch out. The 
young parasites then penetrate deeper into the 
surrounding tissue by making use of the spiracles 
and belts of spines which bore into the tissue like 
a screw — hence the name. 

Symptoms are rather unimportant in this type 
of case since the signs are self evident. After hav- 
ing seen a few cases I find it hard to conceive of 
anyone not being aware of the presence of squirm- 
ing screwworms in the nose. Difficult breathing, 
headache, a tickling sensation and bloody dis- 
charge are characteristic symptoms. There may 
be a temperature of 104 F., probably from con- 
current infection, and later edema and swelling 
occur around the involved area. The actual larvae 
may be seen on the bed clothes or floor. The 
larvae vary in number from a few to several hun- 
dred, depending on the number of infestations and 
conditions. 

The diagnosis is obvious as one looks into the 
infested wound and sees the larvae standing on 
end with head or small end down and all of them 
trying to get to a different place at once. It really 
is a sight. 

Complications result from invasion of the 
sinuses, eyes, ears, nose, throat, lungs and brain, 
causing hemorrhage or meningitis. A fatal termi- 
nation was common in the past, but nowadays, 
with better infe-mation about the screwworm 
among farmers and cattlemen, better facilities for 
getting to a hospital, and better informed doctors, 
the death rate is much lower. In fact, I do not 
know of a death in recent years. 

Treatment 

The treatment for screwworms primarily is the 
removal of the larvae wherever found. Since the 
nasal cavity is the predominant site of infesta- 
tion, I believe it is best to send the patient to 
the hospital under the care of a capable ear, nose, 
and throat specialist, since he should be more fa- 
miliar with the anatomy of the sinuses and adja- 
cent structures. 

In extensive cases it is best to put the patient 
to sleep with a general anesthetic. The posterior 
nasopharynx is blocked off with cotton or gauze 
to prevent any larvae getting down the pharynx. 
Then with a good light and nasal speculum, liquid 
ether may be poured into the nasal cavity. This 
will probably kill most larvae. Then with Coffin’s 
ethmoid forceps, the larvae may be picked out in- 
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dividually. A complete ethmoid exenteration may 
be necessary, and if the larvae are in the antrums, 
a radical antrum operation (Caldwell-Luc) may 
be necessary. 

In a recent case in which more than a hundred 
larvae were removed, a good ethmoid exentera- 
tion had already been done by the larvae. The 
patient seemed to suffer no ill effects from her 
experience and was, in fact, better off afterward, 
for she had been suffering for years from a chronic 
polypoid sinusitis and now the whole necrotic area 
had been thoroughly cleaned out by the larvae. 


This case brings to mind the maggot treatment 
of osteomyelitis and other suppurative infections, 
as reported by Baer of Johns Hopkins Univer- 
sity.6 This method of treatment won the approval 
of the Council on Pharmacy and Chemistry of the 
American Medical Association. I, however, would 
not recommend the use of the screwworm larvae. 


After every larva has been removed, the wound 
is irrigated with warm saline and left free of pack- 
ing unless there is excessive bleeding. In other 
words, treat the condition as in any other intra- 
nasal sinus operation. 

Antibiotics or sulfonamides should be given 
and other general measures used as indicated, such 


Figure 1 


as opiates, laxatives, diet and vitamins, including 
advice. 

Naturally the best treatment is prophylaxis. 
Persons who have a chronic sinusitis of long 
standing or open sores and live in the country 
where the screwworm is known to exist should not 
doze out in the yard with orifices open. It only 
takes a few seconds for a female screwworm fly to 
deposit her load of eggs in a fetid cavity. 

This pest has a more devastating effect on 
both domestic and wild animals than any other 
insects; uncontrolled, its larvae are capable of 
wiping out entire herds of cattle, hogs, sheep, goats 
and deer. They attack any warm-blooded ani- 
mal, for they are true parasites that take up their 
abode only in the living flesh of such an animal.7 

Summary 

Screwworm infestation in man is at times a 
medical problem in Florida. A fatal termination 
can be avoided if the condition is recognized early 
and treated effectively. 
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Therapy of the Failing Heart. By G. F. 
Schmitt. Postgrad. Med. 13:344-353 (April) 
1953. 

After presenting basic principles, the author dis- 
cusses the value of and indications for oxygen 
therapy together with the gage, catheters, masks 
and other details of its administration. A table 
presents a comparison of the rates of flow and 
concentrations in an average-sized man with the 
use of various devices. 

A low sodium diet is given and discussed. Car- 
diotonic principles and diuretics are listed with 
details as to administration and other informa- 
tion. Relations of glycosides, sources of cardio- 
tonic principles and the various aspects of digitali- 
zations are outlined in some detail. 


Specific Transfusion Therapy. By Donald 
W. Smith, M.D., John Elliott, Sc.D., and James 
J. Griffitts, M.D. Surgery 33:525-536 (April) 
1953. 

Observing that the routine use of whole blood 
for transfusion without consideration of the spe- 
cific indication for its components, cells and 
plasma is not rational therapy, the authors urge 
a more specific use of blood transfusions. They 
discuss the use of whole blood, cell suspension, 
and plasma, separately or in combinations, to 
meet the specific and quantitative needs. They 
also discuss the relative significance of the blood 
volume and body protein deficits in the chronical- 
ly ill patient in relation to the indications and 
urgency of replacement requirements. 

Outlined are the indications and advantages 
of the separate blood components for transfusion, 
and a method of quantitative replacement of these 
components is presented. Cell suspension and 


whole blood replacement in anemia is calculated 
by using the percentage deficit in the patient’s 
blood. estimated on a standard blood volume of 
40 cc. per pound of body weight. 


A method of continual quantitative plasma re- 
placement in burn shock, based upon bedside 
hemoconcentration determinations by the copper 
sulfate method, is presented. The hemoconcen- 
tration is quantitatively corrected with the use 
of 40 cc. per pound of body weight as standard 
blood volume. This is repeated at intervals of 
one or two hours during the 48 to 72 hours of 
continuing plasmorrhage. 


Vesical Neck Obstruction in Neurogenic 
Bladders. By Raymond J. Fitzpatrick, M.D., 
Louis M. Orr, M.D., and Joseph C. Hayward, 
M.D. South. M. J. 46:791-798 (Aug.) 1953. 

A discussion of vesical neck obstruction in 
neurogenic bladders is presented. The authors be- 
lieve that in many instances the term obstructing 
tissue is a misnomer and should be used with 
caution and only when truly indicated. They con- 
clude that it is not the actual removal of obstruct- 
ing tissue per se, especially in those cases in 
which the vesical neck is patulous, but rather the 
interruption of antagonistic nerve elements at the 
bladder neck or in the prostatic urethra directly 
by resection or secondarily as a result of penetra- 
tion of the thermal coagulation that permits a re- 
turn of vesical function. They advocate deep re- 
section of the posterior vesical lip down into the 
muscular elements of the trigone in this region as 
well as resection down to the capsule in all direc- 
tions. 

Following a successful result attendant upon 
transurethral resection, they note that the patient 
must be followed for a long period of time, for 
febrile episodes can easily upset the balance ob- 
tained and urethral dilatations are a necessary part 
of the postoperative treatment in order to reduce 
resistance along the course of the urethra. They 
also re-emphasize the fact that in cases in which 
adequate transurethral resection has been per- 
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formed and failure of vesical function has fol- 
lowed, other factors such as spastic striated mus- 
cles of the pelvic floor may be the cause of con- 
tinuing dysfunction, and that a direct approach 
upon the nerve elements themselves supplying 
these muscles by either pudendal neurectomy, 
rhizotomy or subarachnoid alcohol blocks, must 
become a part of the urologist’s thinking in the 
rehabilitation of these patients. In cases in which 
large atonic bladders fail to respond, subtotal 
cystectomy may be indicated. 


Infarct of the Testicle: Report of Three 
Cases. By G. Ashby Winstead. J. Urol. 9:830- 
835 (June) 1953. 

Infarct of the testicle secondary to factors 
other than torsion is most uncommon except in 
the newborn, Three cases are reported in which 
infarct of the testicle was not due to torsion of 
the spermatic cord. It is noteworthy that in 2 of 
these cases the onset was essentially painless. 
Thorough studies failed to disclose the etiology. 
The literature is briefly reviewed, and the various 
aspects of the subject are discussed. 


The Treatment of the Chronic Middle 
Ear, Including Anterior Myringotomy in 
Secretory Otitis Media and the Pathogenesis 
of Cholesteatoma. By Richard A. Bagby, M.D., 
and J. Brown Farrior, M.D. South. M. J. 46:712- 
718 (July) 1953. 

In this presentation the authors seek to em- 
phasize the old fashioned, reviewing and stressing 
the value of the long-taught method of cleansing 
and drying the chronic ear, and they mention a 
few specific indications for surgery and for con- 
servative management. 

They observe that cholesteatoma may be 
treated when the disease is accessible and that in 
its presence good hearing is a prime indication for 
early modified radical mastoidectomy to prevent 
deafness. They advance the theory that untreated 
otitis media with effusion may cause cholestea- 
toma. 

In suspected cases of otitis media with effu- 
sion, they recommend wide anterior myringotomy 
with suction. Also, they advocate secondary 
myringotomy with aspiration if the hearing or 
drum has not returned to normal two or three 
weeks after all cases of acute otitis media. It is 
their opinion that more simple mastoidectomies 
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should be performed. In chronic otitis media, 
operation is the exception. The time-tried meas- 
ures of mechanical and chemical cleansing of the 
middle ear will diminish the discharge so that dry 
treatment with boric acid and Sulzberger powder 
will suffice in the majority of cases. 


A Simple Method of Roentgen Pelvime- 
try. By Robert W. Curry, M.D. Am. J. Roent- 
genol. 69:638-646 (April) 1953. 

Dr. Curry describes an original method for 
measurement of the transverse diameters of the 
pelvis. Not only is the roentgenographic technic 
simpler and more economical than in other meth- 
ods described but all measurements can be taken 
directly from the wet film without resorting to 
calculations, charts, nomograms, or body measure- 
ments. 

The theory of this method is that by using 
a target-film distance of 5 feet, the divergent dis- 
tortion of the transverse diameters of the pelvis 
becomes relatively constant and the possible error 
in the measurement of the actual dimensions is 
so small that it is of no clinical importance and 
is no greater than is present in many other meth- 
ods of pelvimetry. Although no special equipment 
is required, it is necessary to have roentgeno- 
graphic equipment in which a 5 foot target-film 
distance can be obtained. 


Methyl Cellulose in Ophthalmology. By 
Robert C. Welsh, M.D. South. M. J. 46:819-820 
(Aug.) 1953. 

The author reports his experience with methyl 
cellulose, a nonirritating, chemically inert colloid 
which has become increasingly popular since its 
introduction into ophthalmology in 1945. He finds 
that this colloid, if properly used, is an excellent 
viscid agent for combination with ophthalmic so- 
lutions of antibiotics, sulfonamides and cortisone. 
It holds most of a drop in the conjunctival sac, 
even though the patient may blink. When the 
patient does blink, the solution is caught on the 
eye lashes, and upon opening the eye, it flows 
back into the conjunctival sac. 

Knowledge of its centipoise ranges is essential 
in prescribing methyl cellulose, he observes. In 
his experience, a 0.5-0.8 per cent solution of the 
4,000 c.p.s. variety of this colloid has the optimal 
viscosity for ophthalmic solutions. 
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From Our President 


The Eightieth Annual Convention 


Shortly after this issue of The Journal is received, many of you will be meeting 
together in Hollywood at the eightieth annual convention of the Association. I hope 
that you have made reservations early, so that you may be comfortably located. 


Those of you who are delegates and alternates should by this date have studied 
the Handbook for Delegates and have determined what reports and resolutions you 
wish additional information about before you are ready to vote on them in the House 
of Delegates. If you have not been instructed by your local medical society, you are 
requested to appear before the reference committee to which these reports and resolu- 
tions are referred for study. This is the democratic way. No resolutions are discussed 
on the floor before reference to a committee for study and report. 


Be prompt in reporting at the stated hour for meetings of the House of Delegates. 
A delegate once seated cannot later be replaced by his alternate. Prompt attendance 
at the General and Scientific Assemblies will be much appreciated by your officers. 
The opening session on Monday will be called on time. 


You are invited to visit the various scientific and commercial exhibits. Because 
of their excellence they deserve more than your passing attention. You will find much 
of interest in the Exhibit Hall. 


I am looking forward to meeting you again in Hollywood. We expect another fine 
convention. This is my “swan song.” It has been a pleasure to talk to you each 
month through the President’s Page in The Journal. God bless you all. See you in 
Hollywood. 
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Medicine Comes of Age 
Healer-Scientist Union 


One phenomenon of the remarkable accelera- 
tion of medical progress in the last half century 
is perhaps not yet readily appreciated in its true 
perspective and full significance. Today, the art 
of healing and the science of medicine, once sep- 
arate and often antagonistic functions, have 
merged to the point where the impact of this 
fusion profoundly affects both physician and 
patient. 

Old as recorded history, the art of healing is 
“the skilful and creative dispensing of any type 
of relief to the sick of body or heart;” it can be 
measured only in terms of the inspiration it 
evokes. On the other hand, the young science of 
medicine includes “all of the rich and demon- 
strable results of the application of man’s intel- 
lectual faculties to problems related to his health.” 
The union of the two is adequately appraised in 
The Saturday Review of January 9 by Dr. Dana 
W. Atchley, professor of clinical medicine at Co- 
lumbia University College of Physicians and Sur- 
geons and a long time staff member at New York’s 
Presbyterian Hospital.! “Medicine as a whole,” 
writes this distinguished physician, “came of age 
when the stature of the science grew large enough 
ior it to combine with the art in mutual under- 


standing and respect. This new medicine is still 
adolescent, but it is alive and growing and it ex- 
erts an influence far ahead of its years.” 

The art of the healer, whatever his methods, 
has ever had broad appeal to the ailing. The 
authoritarian approach, even though it cloak utter 
ignorance of disease processes, brings reassur- 
ance. Exhibition of genuine interest, an obvious 
desire to be helpful, sympathy and genuine com- 
passion together with understanding of the per- 
sonality and environment of the patient are the 
tools with which the healer may happily alter the 
patient’s life while nature effects a cure. These 
qualities are basic necessities both to the grossest 
charlatan and the best trained physician. Had 
the healer been content not to supplement the 
psychologic approach with weird material ther- 
apy, thereby implanting a demand for spectacular 
demonstrations of a tangible nature, the sound 
development of the practice of medicine would 
have progressed more rapidly. 

With the science of medicine yet in the em- 
bryonic stage, even the highest type of physician 
was dependent largely on the art of healing for 
the geod he did. The urge for the spectacular, 
inherited from medicine man and magician, 
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pushed the revered family doctor of yesteryear 
into foolish procedures, too often actually harm- 
ful. Many a patient in need of a transfusion was 
bled white, and many another in need of better 
nutrition was starved. Gradually, however, the 
influence of the whole field of science with its 
steady substitution of hypotheses derived from 
experiment for dogma built on superstition has 
brought intellectual emancipation which is coun- 
terbalancing the traditions of the healer. 


So rapidly has medicine come of age that Dr. 
Atchley pictures the medicine he learned on the 
wards of a university hospital in 1915 as pre- 
senting almost as sharp a contrast to that taught 
today as would the 1915 variety to that of Hip- 
pocrates 2,300 years earlier. He sees in the syn- 
thesis of healer and scientist two outstanding 
changes in the practice of medicine: the healer 
leading the way back to a primary preoccupation 
with the person as an individual human being, 
and the scientist contributing the power of analy- 
sis and integration that has led to the discarding 
of orthodoxy and illogical tradition. 


As the healer has merged with the scientist, 
exposition has supplanted pompous authoritarian- 
ism, honest simplicity has replaced the compli- 
cated pseudoscientific double talk of “catarrhs,” 
“intoxications,” and “biliousness,”’ and the “bed- 
side manner,” where it survives, is frankly sales- 
manship. Today’s atmosphere is experimental, 
the mood is inquiring, the goal is understanding. 
The healer is as alert as the scientist, for there is 
as much concern with the understanding of the 
total individual as of his chemical processes. 


“Tt is thus apparent,” summarizes Dr. Atch- 
ley, “that the physician of today, at his best, rep- 
resents a fusion of the healer and the scientist. In 
his role he analyzes the multiple components pre- 
sented by a single human being. As healer his 
intuitive understanding of the personality and 
environment is amplified by modern psychology; 
and scientific studies of the many facets of the 
structure and function of the physical machine 
inform him as to the existing organic status. The 
appraisal resulting from an integration of these 
data leads naturally to the special management 
appropriate to the particular individual. The in- 
troduction of the highest possible standards of 
scientific precision into clinical medicine is no de- 
terrent to the exhibition of compassion or any of 
the other generous gifts of the healer. Merging 
the healer and the scientist combines the best 
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capacities of both and loses nothing by the un- 
ion.” 

This evolution of the physician himself, his 
understanding, his wisdom, his philosophy, has 
been as important an influence in the great 
changes in medicine in the last 40 years as has 
been the general growth of medical knowledge. 
This evolutionary process, in turn, reflects the 
evolution of medical education. The medical 
school has emerged from a profitable side line for 
a group of successful practitioners to become an 
integral part of the university, manned by full 
time professors with freedom to undertake re- 
search. In this atmosphere of teaching, of learn- 
ing, and of eager search for knowledge, present 
in medical schools across the nation, clinical med- 
icine has matured, and the stature and usefulness 
of the physician of today have materially in- 
creased. Herein lies the key to medicine’s future. 

Older physicians will find perusal of Dr. Atch- 
ley’s article rewarding as a portrayal of the chang- 
ing role of the physician in the era of medicine’s 
greatest progress, in which they have had a part. 
Younger physicians will find it stimulating, for it 
offers both inspiration and challenge as it de- 
lineates the large place into which they have been 
called as they integrate into the practice of their 
profession the art of healing and the science of 
medicine. 


1. Atchley, D. W.: The Healer and the Scientist, The Satur- 
day Review, Jan. 9, 1954, p. 7. 


“Hundredth Birthday” 


Marking the centennial celebration of the Du- 
val County Medical Society, “Hundredth Birth- 
day” is a story, mostly pictorial, which recounts 
the history of Florida’s oldest medical society. 
With Dr. Webster Merritt serving as editor and 
historian and Dr. Joseph J. Lowenthal as associ- 
ate editor, the centennial committee and officers 
of the society have published a history of general 
interest to the public. It is built upon a theme 
of medical activity in Jacksonville and Duval 
County during the last century which is woven 
into a loose fabric with historical events in Flor- 
ida and concurrent national and worldwide events. 
Although the book was scheduled for publication 
last year — the centennial year — unexpected de- 
lays have made it available to the public only 
recently. 

It was on May 25, 1853 that the physicians 
of Jacksonville met in the office of Dr. William 
J. L’Engle in the Republican Building on the 
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southwest corner of Bay and Market streets to 
form an association which today bears the name 
bestowed upon it at that meeting. The first of- 
ficers of the Duval County Medical Society were 
Dr. John S. Murdoch, president; Dr. L’Engle, 
secretary; and Dr. Richard P. Daniel, treasurer. 
Largely responsible for the founding of the so- 
ciety was Dr. A. S. Baldwin, distinguished medi- 
cal and civic leader of that early day. Dr. Bald- 
win, Dr. H. D. Holland and Dr. J. G. Dell were 
the other charter members. This first medical 
society in Florida remained the only one for two 
decades and 21 years after its organization was 
largely responsible for the founding of the Florida 
Medical Association. 

“Hundredth Birthday” in pictorial review re- 
verts, appropriately enough, to the early history 
of this area, depicting such notable events as the 
discovery of Florida by Ponce de Leon in 1513, 
the landing of Jean Ribaut and the French 
Huguenots in 1562 and the establishment of Fort 
Caroline by Laudonniere in 1564. Pictures and 
occasional detailed accounts cover the period of 
Andrew Jackson’s rule as Florida’s first provi- 
sional governor, the Indian War period featuring 
Osceola, the 1840-1860 period with the invention 
of the ice machine by Dr. John Gorrie, the period 
of the War Between the States, the Reconstruc- 
tion period, and the various epidemics, especially 
the yellow fever epidemic of 1888 followed the 
next year by the founding of the Florida State 
Board of Health. The Spanish-American War 
period is included, with pictures featuring General 
Fitzhugh Lee and the officers and men stationed 
at Camp Cuba Libre in Jacksonville. 

Familiar scenes of half a century ago in Jack- 
sonville and along the St. Johns River add inter- 
est. The fire of May 3, 1901 which destroyed 
downtown Jacksonville is graphically covered and 
followed by pictures of the rebuilding of the city. 
Many national events also receive attention. 
There is recognition of leaders of the University 
of Florida and mention of its forthcoming School 
of Medicine at Gainesville. Medical frauds are 
not neglected, and there are numerous miscel- 
laneous subjects. 

A particularly notable feature is pictures of 
the past presidents of the Duval County Medical 
Society, 19 of whom were also presidents of the 
Florida Medical Association. Record is made of 
the steps by which the society in 1949 obtained 
a permanent building and thus established an- 
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other first by becoming the first medical society 
in Florida to own its home. 

This unique contribution to Florida’s medical 
history should have peculiar appeal both in medi- 
cal circles and publicly. 

Shaler Richardson 


The State Medical Society 


Eighty years have come and gone since the 
Florida Medical Association was founded. In that 
period the world has undergone tremendous 
changes. So has the state medical society. As the 
Association gathers in Hollywood for its Eightieth 
Annual Meeting this month, no member needs 
reminding that every scientific step forward in 
the field of medicine has brought increasing com- 
plexities to the private practice of medicine. Per- 
sonal experience attests this steady change. All 
realize, too, that with the progress of science the 
scientific functions of the state medical society 
have kept abreast of the times. The emphasis on 
the scientific program at the annual meetings and 
the broad expansion of postgraduate medical edu- 
cation reflect the scientific trend, as exemplified 
in our Association. 

How many, however, pause to reflect on the 
nonscientific activities and problems of the state 
medical society? Our Association, for example, 
has grown and expanded remarkably, especially 
in recent years, until it now boasts a membership 
in excess of 2,500. This number is almost double 
that of a decade or so ago. The busy staff of the 
Executive Office now numbers 10. There are, in 
addition, the Board of Governors with its six sub- 
committees, some 20 regular committees, and sev- 
eral special committees. Serving on a voluntary 
basis, approximately 150 members of the Asso- 
ciation man these committees. This figure does 
not take into account the numerous positions held, 
without pay, by the officers, members of the 
Board of Governors, councilors, delegates and 
others. Despite the changing times, the Associa- 
tion is still carried on in great part by voluntary 
workers. 

Convention time is a particularly appropriate 
time to emphasize that the strength of the Asso- 
ciation, as of any state medical society and of the 
entire medical profession for that matter, remains 
rooted in the individual physician. It depends 
upon his conduct; the better he serves his pa- 
tients, the higher will be the regard in which the 
public holds the medical profession as a whole. It 
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behooves him to keep constantly in mind that the 
primary objective of the medical profession is to 
render service to humanity. 

In this modern era of astonishing attainments, 
there may be many who have much, but there re- 
main many, many more who have little. It is 
therefore incumbent upon the individual physi- 
cian to give great consideration to the demands 
of the public for adequate medical care. Not 
alone the state medical society and its component 
county societies, but the whole structure of medi- 
cine and, in turn, the health of the nation rest 
upon the integrity, the willingness to serve and 
the success of the individual practitioner. In the 
words of John Ruskin, “The highest reward for 
man’s toil is not what he gets for it but what he 
becomes by it.” 


Medical Forums Popular 


During the winter season now ending, medical 
forums have been more and more popular with 
county medical societies in Florida. The idea 
originated in 1952 with the Pinellas County Med- 
ical Society, which has just completed its third 
annual series. So popular has been this innova- 
tion that three societies, the Dade County Medical 
Association, the Palm Beach County Medical So- 
ciety, and the Polk County Medical Association, 
have for the second season presented a successful 
series. The societies conducting a forum for the 
first time this season were those of Duval, Hills- 
borough, Marion, Orange and Volusia counties. 
Others are in process of organizing such a pro- 
gram. 

The forum as a means of disseminating infor- 
mation on health and disease in line with popular 
interest expressed through the public press was 
quickly adopted in other states. Joining with 
the county medical societies as co-sponsors, the 
local daily newspapers in Florida and elsewhere 
have given excellent cooperation in making this 
venture a success in many communities. Since 
their origin in Pinellas County, some 75 series of 
forums have been conducted throughout the coun- 


try. 

These forums are constructive and promote 
improved public relations between the laity and 
the profession. Their popularity in Florida should 
encourage their promotion by medical societies in 
all sections of the country. While they have par- 
ticular appeal as a seasonal attraction in favored 
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resort areas, as the initial St. Petersburg venture 
has proved, their popularity is nevertheless as- 
sured in any community in a position to sponsor 
them. Interest in authoritative health information 
is immune to climate. 


Blood Publishes Abstracts 
in Interlingua 


A new policy by Blood, The Journal of Hema- 
tology, is described as a major breakthrough in 
the great barrier of language. With its January 
1954 issue, this internationally read journal be- 
came the first to publish summaries of its various 
articles in the new scientific “supranational” lan- 
guage, Interlingua. 

Translated abstracts in one or another lan- 
guage are of course not new. For some time they 
have performed an important service in a limited 
way to limited groups, but there is always the 
question of which languages. Spanish has been 
a popular choice because of increasing awareness 
of Latin America and its growing integration into 
the sphere of North American medical influence. 
There are, however, the Brazilians whose language 
is Portuguese and the Haitians and some Cana- 
dians whose native tongue is French. 

To solve this problem of which language, Dr. 
William Dameshek, Blood’s editor, who is clinical 
professor of medicine at Tufts College Medical 
School in Boston, was quick to turn to Interlingua. 
When introduced to it by the Interlingua Division 
of Science Service and Dr. Alexander Gode of 
New York, he saw in it a more telling and more 
ambitious attack on the language obstacle. Dr. 
Dameshek explained editorially that this interna- 
tional or supranational language is based on the 
concept that “international language does not need 
to be invented. It exists. One only needs to 
collect all its words and set them in order.” He 
quoted Dr. Gode as saying: ‘Strictly speaking, 
the language is not constructed but extracted. It 
aims to be simultaneously French, English, Span- 
ish, Italian, and so on,” each one of these lan- 
guages streamlined according to a set plan. 

Interlingua then is extracted and amalgamated 
out of Italian, French, English, Spanish and Por- 
tuguese combined. To be classified as interna- 
tional, a word must be used in at least three of 
these language units, with German and Russian 
as possible substitutes. Those who use the various 
romance languages should read Interlingua with 
ease. As this new language develops, there will 
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be contributions from German, Russian and Ori- 
ental languages. 

Dr. Dameshek envisioned in Interlingua a 
harbinger of good will bringing humanitarian ben- 
efits that eclipse even its scientific advantages 


and usefulness. “The development of a common 


international tongue such as Interlingua,” he pre- 
dicted, ‘“may not only aid in the means of com- 
munication between scientific groups, but in the 
gradual filtering down of the good-will engendered 
there to the masses of the people in general.” 
Blood is to be commended for pioneering in this 
noteworthy project. This readily understandable 
new supranational tongue deserves success not 
alone in the limited sphere of medical and scien- 


tific circles but in the world at large. 


German Doctors: A Study in Contrasts 


The busy American physician will find it hard 
to believe that German doctors are burdened pro- 
fessionally with leisure. Reportedly, Germany has 
an army of 30,000 jobless or partially jobless doc- 
tors. Physicians are working as construction la- 
borers, jazz musicians and circus roustabouts. 

West German doctors unemployed or depen- 
dent on odd jobs outside their profession number 
more than 4,500. Some 18,000 more German doc- 
tors have all but deserted the medical profession 
for other careers. In addition, 8,000 postgraduate 
medical students are working without pay as in- 
terns. 

Why do not these doctors utilize their training 
and follow the profession of their choice by enter- 
ing the private practice of medicine? The expla- 
nation is given in an enlightening article from 
Bonn, the source of the information here present- 
ed, which appeared recently in Stars and Stripes, 
the Armed Forces newspaper: “The answer is the 
traditional German system of public health insur- 
ance, a system which has existed since Bismarck. 
Today, four out of five families are insured under 
the system.” The article discusses in detail the 
inadequacies of this system as it exists today. 

Ironically enough, East Germany is critically 
short of doctors. One doctor for every 2,000 in- 
habitants is the ratio. Furthermore, according to 
this story, food shortages and long working 
hours decreed by the East-zone Communist regime 
have brought a serious increase in illness. 


Public Relations Potpourri 


Words of wisdom public relations-wise from 
the sixth annual Medical Public Relations Con- 
ference held in St. Louis in late 1953: 

“Medicine has outgrown the little black bag,” 
said Dr. Walter B. Martin of Norfolk, Va., presi- 
dent-elect of the American Medical Association, 
in his keynote address. ‘Health is no longer en- 
tirely an individual matter between a physician 
and a patient.” In his opinion problems that 
arise need careful joint exploration for the pur- 
pose of coordinating all health activities for the 
“T like to think of 


public relations,” he continued, “not as a means of 


total benefit of the public. 


putting ourselves in a better light before the pub- 
lic, but as a way by which we can learn better 
how to serve the public and to constantly enhance 
the quantity and quality of medical care and its 
availability.” 

“Many adult patients expect the same under- 
standing and attitude from their physicians, the 
same omniscience and the same omnipotence they 
believed their mothers possessed,” observed Dr. 
Leo H. Bartemeier of Detroit, chairman of the 
A.M.A. Committee on Mental Health, who urged 
physicians to employ some of the general prin- 
ciples of psychiatry and to understand the feel- 
ings of anxiety, fear and insecurity which motivate 
some patients. “Repeated failure to understand 
patients in- matters which are of a serious nature 
to them tends to motivate them away from medi- 
cine.” 

Commenting on efforts to smear medicine be- 
cause of an alleged negative attitude, Mr. Roger 
Fleming of Washington, D. C., secretary-treasurer 
of the American Farm Bureau Federation, noted 
that “seven out of ten commandments start out 
‘Thou shalt not.’ ” 

Mr. Rollen Waterson of Oakland, Calif., ex- 
ecutive secretary of the Alameda-Contra Costa 
County Medical Association, presided over a sym- 
posium on “Mending Our PR Fences.” He of- 
fered this prescription: “If we are to have good 
public relations with people, we have to back up 
what we say, be what we pretend to be and pro- 
duce a uniformly good product.” 
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Women Drivers Do Better 


Not only do women differ from men in their 
driving characteristics and habits, but they also 
do better. In the matter of accidents, for exam- 
ple, only one woman in nine has an accident rec- 
ord, and approximately one in 25 has a violation 
record. The figures for men, however, are one in 
four for both accidents and violations. With re- 
gard to age, younger women have fewer accidents 
than older women, but older men have better 
driving records than young men. 

There has been an appreciable increase lately 
in the proportion of women drivers in the popula- 
tion. The ratio was one in four in 1951, and in 
1953 it was close to one in three. The average 
annual mileage for women is about one third that 
for men. Only about 20 per cent of the nation’s 
annual mileage is credited to women drivers. Also, 
women have fewer years of driving experience. 

Studies for the purpose of arriving at a practi- 
cal system for judging driving efficiency brought 
to light these statistics. Dr. A. R. Lauer, Elmer 
B. Siebrecht and Charles F. Schumacher of the 
Iowa State College conducted this research and 
reported the results to the American Association 
for the Advancement of Science at its recent Bos- 
ton meeting. They proposed a new index of acci- 
dent susceptibility to take into consideration the 
experience of the driver and the mileage driven 
each year.! 


_1. Women Drivers Differ from Men: They Do Better, 
Science News Letter 65:41 (Jan. 16) 1954, 
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Proposed Investigation of Ringworm 
of the Scalp 


A study of the epidemiologic aspects of ring- 
worm of the scalp is planned for several counties 
in Northeast Florida. There has been noted an 
increase in this disease by the State Board of 
Health through the county health departments. 
The purpose of this study is to attempt to iden- 
tify the factors which increase the susceptibility 
of contacts in a case of ringworm of the scalp, 
and the cause of its spread through a community. 


After ringworm is diagnosed by a physician 
and the case reported, a visit to the home will be 
made by a health department physician or nurse. 
An epidemiologic form will be completed which 
includes such items as habits, shampoos, hair 
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characteristics, location of the lesion, and presence 
of household pets. Cultures will be obtained. 
With the attending physician’s approval, a sur- 
vey of therapeutic results will be made. A follow- 
up visit is to be made four months after the case 
is reported to determine the course of the disease 
and the spread to other members of the family. 

Routine investigations will be made on all re- 
ported cases in those counties selected for this 
study. The investigations will be extended to 
other counties, however, if a sufficient number of 
cases are reported by the physicians, and time 
will permit their study. 

It is hoped that from this study information 
can be obtained which will lead to a better un- 
derstanding on the methods of control of ring- 
worm of the scalp. 

The reporting of all cases of ringworm of the 
scalp by the physicians of the state to the county 
health department will greatly facilitate this 
study. 
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Births 


Dr. and Mrs. Leo L. Nastasi of Miami announce the 
birth of a daughter, Antoinette, on Dec. 17, 1953. 

Dr. and Mrs. Federico A. Smith of Miami announce 
the birth of a daughter, Laura, on Jan. 4, 1954. 


Deaths — Members 


Brown, Alan, Clearwater Dec. 15, 1952 
Britt, Otis W., Port St. Joe Dec. 29, 1953 
Holland, Howard G., Leesburg Feb. 13, 1954 
Norwood, John K., Jacksonville Feb. 19, 1954 
Granade, John E., Bradenton Feb. 20, 1954 


March 4, 1954 
March 7, 1954 


Roush, Dwight I., Pinellas Park 
Roque de Escobar, Raul, Tampa 


Deaths — Other Doctors 


Barland, Samuel, Elmhurst, N. Y. Nov. 27, 1953 


Davidson, James W., Crescent City Feb. 4, 1954 
Strong, Samuel B., Lake Charles, La. Feb. 6, 1954 
McLester, James S., Birmingham, Ala. Feb. 8, 1954 
Moore, Thomas F., St. Petersburg Feb. 10, 1954 


Abbiss, Frederick J., Chipley Feb. 24, 1954 





| NOTICE | 


| Your March Journal carried a complete 
|program and other detailed information 
relative to the Eightieth Annual Meeting 
of the Association in Hollywood, April 
25-28. | 








SS 














Sib tn a nt Aan ho de sie 











J. Froripa M, A. 
APRIL, 1954 


STATE NEWS ITEMS 747 





NEW MEMBERS | 


STATE NEWS ITEMS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Cox, Forest W., Fort Lauderdale 
Fontaine, William C., Panama City 
Hendrix, Joseph P., Port St. Joe 
Houston, William H. Jr., Jacksonville 
Joyce, Reid P., Sarasota 

Luer, Carlyle A., Sarasota 

McLeod, James A., Orlando 

Nixon, James D., Panama City 
Pennington, Luther T. Jr., Eau Gallie 
Read, J. Sturdivant, Sarasota 
Rickerd, Charles L., Daytona Beach 
Robelen, Harry C. Jr., Fort Lauderdale 
Safer, Jacob V., Jacksonville 

Scott, Thomas F. Jr., Sarasota 
Seymour, Charles F., Fort Lauderdale 
Shaar, Richard T., Jacksonville 
Shehee, Walter H., Chipley 

Shippen, Eugene R. Jr., Orlando 
Stanley, Gordon D., Sanford 
Stansbury, Thomas C. Jr., Sarasota 
Sutherland, William G., Sarasota 
Turton, Murrell H., Fort Lauderdale 
Wager, William F., Port St. Joe 
Warden, Cyrus E., Melbourne 
Wilson, Albert A., Tampa 





The President will deliver his annual 
address at the first meeting of the 
House of Delegates, Tuesday morning, 


April 27. 











Dr. M. Eugene Flipse of Miami has been re- 
called to active duty with the U. S. Navy and is 
at present Head of the Chest Service at the U. S. 
Naval Hospital, Bethesda, Md. 

pa 

Dr. C. Frank Chunn of Tampa has returned 
to his practice after appearing on the program at 
a recent meeting of the American College of Sur- 
geons in Charlotte, N. C. 

wv 

Dr. Clarence L. Brumback of West 
Beach attended the meeting in February of the 
Florida Health Officers Conference of which he 
The meeting was held in Jack- 


Palm 


was chairman. 
sonville. 
- 4 


Dr. Lemuel F, Coxe Jr. of Panama City has 
been made a director of the Bay County Cancer 
Corporation. 


-— 2 


Dr. George F. Schmitt Jr. of Miami spoke on 
the heart at a meeting of the 99’s Breakfast Club 
in February. 

y 2 


Dr. William W. Miller Jr. of Pensacola spoke 
at a meeting of the Warrington Kiwanis Club in 
January. His subject was the diagnosis of urino- 
genital organ disorders and their treatment. 

a 

Dr. Louis M. Orr of Orlando spoke on a new 
way to avoid the harmful effects of the “wonder” 
drugs at a convention at the College of Medical 
Evangelists in February. 

— 

Dr. Wilson T. Sowder of Jacksonville presided 
at the annual Florida Health Officers Conference 
in Jacksonville in February. Dr. Sowder was 
recently named to the Southern Regional Edu- 
cation Boards’ Mental Health Training and Re- 
search Commission. 


p24 


Drs. Lucien Y. Dyrenforth, Nelson A. Mur- 
ray, John B. Ross, Wray J. Tomlinson and Carl 
H. Wells of Jacksonville took part in the program 
at a Hematology meeting for Physicians and 
Medical Technologists held in that city in Feb- 
ruary. 
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Dr. Frederick J. Waas of Jacksonville, presi- 
dent of the Florida Chapter of the American Col- 
lege of Surgeons, attended a sectional meeting of 
the College in Charlotte, N. C. in February. 

4 

Dr. Kenneth A. Morris of Jacksonville has 
been named senior warden of St. John’s Cathe- 
dral for the coming year. 

4 

Dr. Joseph M. Bistowish Jr. of Tallahassee 
has been named general chairman of the Florida 
Health Officers Conference to succeed Dr. Clar- 
ence L. Brumback of West Palm Beach. 

a 

Dr. Gretchen V. Squires of Pensacola spoke 
on cancer at a regular meeting of the Bay Me- 
morial Hospital Auxiliary in February. 

a 

Dr. William Y. Sayad of West Palm Beach 
spoke on “Fenestration” at a meeting of District 
9, Florida State Nurses Association, on February 
18. 


4 


Dr. George R. Crisler of Winter Park spoke 
on “Health and Aging” at the Monday Evening 
Community Series held at the First Congrega- 
tional Church on February 15. 


a 
Dr. J. Sudler Hood of Clearwater gave a talk 
on heart disease at the regular dinner meeting of 
the Largo Kiwanis Club on February 8. 
aw 
Dr. Erasmus B. Hardee of Vero Beach at- 
tended the regional meeting of the State Boards 
of Medical Examiners of the United States in 
Chicago in February. 


Zw 
Dr. Richard G. Skinner Jr. of Jacksonville 
spoke to the North Florida Association for Re- 
tarded Children on the “Retarded Child Prob- 
lem” at Pine Castle School in February. 
Sw 
Dr. Frederick H. Bowen of Jacksonville was 
presented a Certificate and check for $50 by the 
Duval County Medical Society for the best sci- 
entific paper within the Society last year. The 
winning paper was “The Treatment of Post- 
Thrombophlebitic Changes in the Legs By Vari- 
ous Surgical and Conservative Means,” given at 
the Florida Medical Association meeting in Hol- 
lywood last April and published in The Journal, 
October 1953. 
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Dr. Gary E. Turner of Jacksonville took part 
in a panel discussion on the retarded child at a 
meeting of the Northeast Florida Association for 
Mental Health in January. 
aw 
Dr. Eugene M. Frame of Jacksonville gave 
a talk at the February meeting of the Lakeshore 
School P.-T. A. 
Zw 


Dr. Chester Cassel of Miami spoke to the 
Miami Society of X-ray Technicians on Febru- 
ary 1 on “Anatomy and Pathology of the Diges- 
tive Tract.” 

Zw 


Dr. Leon M. Thurston of St. Petersburg re- 
cently celebrated his ninetieth birthday. Dr. 
Thurston, who still practices medicine when the 
need arises, was unfortunately in the hospital 
with a broken hip. 

Zw 


Dr. Sullivan G. Bedell of Jacksonville has 
been elected a vestryman of the Church of the 
Good Shepherd. 

a 


Dr. George H. Starke of Sanford received a 
scroll of honor for accomplishment in medicine at 
Negro Achievement Day at the Florida State 
Fair. 

aw 


Dr. Clarence Bernstein of Orlando has been 
elected to the executive committee of the Amer- 
ican Academy of Allergy. 

aw 

Dr. William M. Bevis of Lakeland has joined 
the medical staff of Anclote Manor, Tarpon 
Springs, as resident psychiatrist and consultant. 
Anclote Manor was opened for the reception of 
patients on Dec. 28, 1953. 

Zw 

Dr. Frank G. Slaughter of Jacksonville spoke 
on “Jacksonville in Civil War Days” at a meet- 
ing of the Riverside Lions Club in January and 
on “What Jesus Christ Means To Me” at a recent 
Sunday evening service of the Riverside Presby- 
terian Church. 

Sw 


Dr. Ashbel C. Williams of Jacksonville spoke 
on cancer at the January meeting of the Jackson- 
ville Dental Auxiliary. 
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The following members of the Florida Medi- 
cal Association were registered at the Southeast- 
ern Division Regional Meeting of the Interna- 
tional College of Surgeons, United States Section, 
held in West Palm Beach, January 29 and 30: 
Drs. Anthony D. Migliore, Arcadia; William D. 
Sugg, Bradenton; William R. Hutchinson, De- 
Land; Ernest Bostelman, Fort Myers; Joseph M. 
Burton, Homestead; Carl C. Mendoza, John H. 
Mitchell, G. Frederick Oetjen, Jacksonville; Jo- 
seph L. G. Lester Jr., Key West; Oswald A. 
Holzer, Melbourne; Ralph F. Allen, Edward R. 
Annis, George Ferré, Alexander Kushner, Claude 
G. Mentzer, Miami; Harold P. Auslander, Har- 
old H. Fox, Maurice J. Rose, Miami Beach; 
Frank D. Gray, Eugene L. Jewett, Clarence W. 
Lynn, Don C. Robertson, Orlando; Harry Moses, 
Herman G. Rose, Bailey B. Sory Jr., Palm 
Beach; Julius C. Davis, Quincy; Vernon A. Lock- 
wood, St. Augustine; Julien C. Pate Sr., Julien 
C. Pate Jr., Lee T. Rector, Tampa; Horace D. 
Atkinson, William E. Bippus, Edwin W. Brown, 
Joseph J. Daversa, S. Ward Fleming, Frederick 
K. Herpel, Theodore Norley, Lloyd J. Netto, 
James C. Nowling, S. Richard Ombres, Cecil M. 
Peek, Raymond S. Roy, James R. Sory, West 
Palm Beach; and Wiley T. Simpson, Winter 
Haven. 


74 


Dr. Hawley H. Seiler of Tampa recently spoke 
before the Isthmian Canal Zone Medical Associa- 
tion meeting held in the Gorgas Memorial Labora- 
tory in Panama City, Panama. His topic was 

Thoracic Problems of General Interest.” He also 
iddressed the Gorgas Hospital staff on “Indica- 
‘ions for Pulmonary Resection.” 


4 


Dr. James C. Rinaman of St. Cloud has re- 
urned to his practice after taking a one week 
sostgraduate course sponsored by the American 
‘ollege of Chest Physicians in New Orleans. 


p24 


Drs. Ruth S. Jewett, Winter Park, and EI- 
vyn Evans, Orlando, were on a panel on “What 
‘an Be Done About Heart Disease” on the week- 
y Orlando JayCee radio forum in February. 
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Dr. E. Frank McCall of Jacksonville talked 
on “Hypertension in Pregnancy” at a meeting of 
the Savannah, Ga., Obstetric and Gynecologic 
Society in January. 


y—4 


Dr. Thomas M. Palmer of Jacksonville was 
elected to the Board of Directors of the Chil- 
dren’s Home Society of Florida at the Fifty-first 
Annual Meeting of the Society. 


2 


Dr. William M. Kummer of Lakeland spoke 
on “The Eye and Your Practice” at a meeting 
of the Morrell Memorial Hospital staff on Febru- 
ary 16. 


4 


Dr. William H. Walters Jr. of Lacoochee 
spoke before the Dade City Rotary Club’s week- 
ly luncheon meeting on February 15. He told of 
the work of the American Heart Association. 


- 4 


Dr. George W. Morse of Pensacola spoke on 
“Nursing Aspects in the Care of the General 
Surgical Patient” at the meeting of District One 
of the Florida State Nurses Association in Feb- 
ruary. 


74 


Drs. Horace A. Day, Robert W. Curry, and 
David Y. Hicks Jr. of Orlando and Lorenzo L. 
Parks of Jacksonville led a panel discussion on 
cancer and patient care during the cancer nursing 
institute held in Orlando in February. 


aw 


Dr. James V. Freeman of Jacksonville has 
been elected a vestryman of St. Mark’s Episcopal 
Church, 


P24 


Dr. John J. Fisher of Jacksonville gave talks 
on behalf of the March of Dimes Drive at meet- 
ings of many organizations in January. 
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WANTED — FOR SALE | 





Advertising rates for this column are $5.00 per inser 
tion for ads of 25 words or less. Add 20c for each addi 


tional word. 





SURGEON: Age 39, F.A.C.S. and Board Eligible, seek- 
ing association with older surgeon, or community in need 
of a well trained general surgeon. Has Florida license. 
Write 69-106, P. O. Box 1018, Jacksonville, Fla. 








PHYSICIAN: Desires position or association. Age 44, 
licensed, excellent training in medicine with clinical and 
administrative experience including practice. Write 69- 
108, P. O. Box 1018, Jacksonville, Fla. 


INTERNIST: Age 32, Florida license, Category IV, 
passed Part I Boards, desires practice location, asso- 
ciation, partnership, small group, or industry. Willing to 
do limited general practice. Write 69-109, P. O. Box 1018, 
Jacksonville, Fla. 





TISSUE TECHNICIAN: Five years Army and medi- 
cal school laboratory experience in surgical, autopsy and 
research tissues including special stains. Write Miss Almira 
O. Duncan, 1029 Jackson St., Denver, Colo. 





LOCATION DESIRED: ENT, Board Eligible, leaving 
military service mid-November. Interested taking over 
established practice or joining clinic. Broncho-Esophago- 
scopy, Plastic Surgery. Write 69-113, P. O. Box 1018, 
Jacksonville, Fla. 





INTERNIST: Florida native and licensure, 29, Board 
Eligible. Desires association or community in need of well 
trained internist. Available June 1954. Write 69-114, 
P. O. Box 1018, Jacksonville, Fla. 











OPHTHALMOLOGIST: University-trained, Board el- 
igible. Native Floridian. Interested in group practice, 
prefer South Florida. Enter fall 1954. Will consider 
“clinic” or association with individual. Write 69-115, P. O. 
Box 1018, Jacksonville, Fla. 





TO LEASE: To individual Doctors or Groups, New 
professional street floor offices on Hollywood Boulevard, 
in Hollywood, Fla., that will offer every convenience for 
the Doctor. Complete Bathroom, Treatment Room, Wait- 
ing Room, Office and Operating Room, Examination Room, 
Heated and well conditioned, Soundproof, with ample 
parking on the premises. Fall occupancy. Perfect loca- 
tion for Doctor and Patient. Write 69-116, P. O. Box 
1018, Jacksonville, Fla. 





SITUATION WANTED: Young, married, veteran, 
graduate Medical College of Georgia. Florida license. 





Internship Ohio State University Hospital. Desires asso- 
ciation with group or individual, general practice, Flor- 
ida. Write 69-117, P. O. Box 1018, Jacksonville, Fla. 





GYNECOLOGIST-OBSTETRICIAN: Desires associa- 





tion with obstetrician-gynecologist, or group. Board eligi- 
ble, very well trained, Florida license. Will attend medi- | 
cal convention in April in Hollywood. Write or wire | 
69-118, P. O. Box 1018, Jacksonvile, Fla. 
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| COMPONENT SOCIETY NOTES __| 





Dade 

At the regular meeting of the Dade County 
Medical Association on. March 2, a symposium 
on Tick Paralysis was held. Moderator was Dr. 
Wm. W. McKibben. Assisting were Drs. Edward 
Jaffe, Irwin Perlmutter and Charles C. Hillman; 
W. Henry Leigh, Professor of Parasitology and 
Zoology, University of Miami; James H. Heidt, 
entomologist; and Dr. Jack Knowles, veterinar- 


ian. 


Duval 
At the regular meeting of the Duval County 
Medical Society on March 2, Dr. Richard H. 
Overholt of Boston spoke on “The Direct Ap- 
proach to Shadow and Substance.” Dr, Overholt 
is clinical professor of surgery at Tufts College 
Medical School and operates the Overholt Thor- 


acic Clinic. 


Hillsborough 
At the regular meeting of the Hillsborough 
County Medical Association on March 2, Dr. 
George T. Harrell, Dean of the University of 
Florida College of Medicine, spoke on “Present 
Status and Future Plans for the University of 
Florida Medical College.” 


Jackson-Calhoun 

Sixty doctors attended the annual scientific 
program of the Jackson-Calhoun County Medical 
Society in Marianna on February 5. Dr. Jabe A. 
Breland, president of the Society, presided at the 
meeting. Speakers were Dr. John T. Mauldin, 
associate professor of surgery at Emory Univer- 
sity, who spoke on “Current Concepts of the Diag- 
nosis and Management of Appendicitis,” and Dr. 
Ted Leigh, professor of radiology at Emory Uni- 
versity, who spoke on “Some Problems Related to 
the Diagnosis of Duodenal Ulcer.” Dr. Walter 
Flint of Albany, Ga., spoke at the dinner held 
that evening. 
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Lake 
The Lake County Medical Society held its 
regular monthly meeting at the home of Dr. H. 
Durham Young Jr. of Leesburg. Dr. James R. 
Boulware Jr. of Lakeland spoke on pediatrics. A 
barbecue dinner was served. 


Madison 
The Madison County Medical Society has 
paid 100 per cent of its state dues for 1954. 


Marion 
Dr. Raymond J. Fitzpatrick of Gainesville was 
the guest speaker at the March 16 meeting of the 
Marion County Medical Society. He spoke on 
“The Urinary Tract from the General Surgeon’s 


Viewpoint.” A discussion followed. 


Orange 
The Orange County Medical Society is pre- 
senting a series of free medical forums in the 
Municipal Auditorium, Orlando, during March 
Dr. Robert L. Tolle is chairman of 
The purpose of these forums is to 


and April. 
the series. 
give to the public factual information concerning 
some of the more common medical problems. 
There will be a formal talk of about ten or fifteen 
minutes by a qualified specialist in the field of 
the topic under discussion on each program. The 
remainder of the program will be used to answer 
questions sent in by the public. These questions 
will be answered by a panel of several doctors. 

The dates and topics for discussion are as 
follows: March 3, Heart Disease; March 10, 
Cancer; March 17, Arthritis and Rheumatism; 
March 24, Growing Old Gracefully; April 15, 
Allergy; April 22, High and Low Blood Pressure. 
The programs will last one hour beginning at 
8:30 p.m. 


St. Johns 
The St. Johns County Medical Society has 
paid 100 per cent of its state dues for 1954. 
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Volusia 
Speaker at the regular February meeting of 
the Volusia County Medical Society was Mr. 
Hugh Hoke, pharmacist, of Daytona Beach. His 


subject was public relations. 


Walton-Okaloosa 
The Walton-Okaloosa County Medical Society 
has paid 100 per cent of its state dues for 1954. 
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The medical profession fully endorses and supports 
the medical program of the Veterans Administration 
through which veterans receive medical care and 
hospitalization without cost for illnesses or injuries 
incurred as a result of military service (left). It is felt, 
however, that the federal government should not 
assume the responsibility for the medical care of 
veterans whose disabilities are incurred in civilian life 
and which have no relationship to their military 


service. 





NOTICE 


Your March Journal carried a com- 
plete program and other detailed in- 
formation relative to the Eightieth 
Annual Meeting of the Association in 
Hollywood, April 25-28. 
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OBITUARIES 


Adam George Meister Jr. 

Dr. Adam George Meister Jr., of Sarasota met 
accidental death in a plane crash on Nov. 17, 
1953, near Fort Bragg, N. C. He was 30 years of 
age. 

A native Floridian, Dr. Meister was born in 
Orlando on Aug. 6, 1923. He received his early 
education in Florida, attended Miami Senior High 
School and continued his schooling in Tennessee. 
After completing his premedical work at South- 
ern Junior College, now Southern Missionary Col- 
lege, at Collegedale, Tenn., and Washington Mis- 
sionary College at Tacoma Park, Washington, 
D. C., he attended the College of Medical Evange- 
lists, Los Angeles, Calif. He was awarded the 
degree of Doctor of Medicine by that institution 
in 1947. After completing an internship at Jack- 
son Memorial Hospital in Miami, he engaged in 
the private practice of medicine in Sarasota in 
association with a classmate, Dr. Karl R. Rolls. 

In October 1952, Dr. Meister was called to 
active duty with the Army and joined the para- 
troopers the following December, being assigned 
to the 82nd Airborne Division, Fort Bragg, N. C., 
as a regimental surgeon with the rank of captain. 
The ranking officer and only one of 40 para- 
troopers remaining aboard a C-119 “Flying Box- 
car” when it crashed, he had waited until all his 
men had jumped, meeting his untimely death in 
line of duty. 

During the four years that Dr. Meister prac- 
ticed in Sarasota, he was on the staff of the Sara- 
sota Municipal Hospital and during his last year 
there was secretary of the Obstetrical Section. 
He was an active member of the Seventh Day 
Adventist Church, serving as an elder for two 
years and holding numerous other positions. Ac- 
tive in alumni work, he was secretary-treasurer of 
the Florida Chapter of the College of Medical 
Evangelists Alumni Association in 1952. 

Dr. Meister was a member of the Sarasota 
County Medical Society and the Florida Medical 
Association. He also held membership in the 
American Medical Association and the American 
Academy of General Practice. 

Surviving are the widow, the former Edwina 
Smith of Chattanooga, Tenn.; five children, 


Joan, 7, Jean and Jane, twins, 4, George III, 2, 
and Robert Edwin, 4 months; his mother, Mrs. 
Thelma Stokes of Miami; his father, Adam G. 
Meister Sr., of St. Petersburg; and an uncle, H. L. 
Meister of Miami. 


Ree eee oes aE 
George Nowlan MacDonell 


Dr. George Nowlan MacDonell of Miami 
died on Dec. 8, 1953. He was 80 years of age. 

A native of Georgia, Dr. MacDonell was born 
in Savannah in 1873. He was graduated from 
the Atlanta College of Physicians and Surgeons 
in 1905. The first Methodist missionary to go to 
Cuba, he arrived there in 1898, during the last 
days of Spanish rule, and remained there three 
and a half years. In November 1899, Dr. Mac- 
Donell contracted yellow fever, the scourge of 
Cuba and South Florida at that time. He was 
treated by Dr. Carlos Finley, who first insisted 
that yellow fever was transmitted by mosquitoes, 
and by Dr. William C. Gorgas, then an Army 
major, two of the great men of yellow fever fame, 
and later he studied the disease in all its phases 
under Gorgas. He then spent some time in Mex- 
ico and was superintendent of a Monterrey hos- 
pital in 1903 during a yellow fever epidemic. 
Thereafter he served as superintendent of Wesley 
Memorial Hospital in Atlanta for two years be- 
fore becoming acting assistant surgeon general 
of the United States Public Health Service. 

In 1926, Dr. MacDonell moved to Miami 
from Waycross, Ga., and became associated with 
the city health department. Later that year he 
was named chief of the division of health and in 
1933 became Miami’s first director of public 
health. Some eight years later he led a successful 
crusade to establish a countywide health unit, 
which automatically abolished the Miami direc- 
tor’s post, but he accepted a place in the county 
health unit and continued to maintain an active 
interest in its work throughout his life. Until his 
retirement two years ago, as health officer he 
visited the Homestead clinic one day each week. 

Dr. MacDonell in 1935 launched a long but 
successful battle for pasteurization of milk, final- 
ly winning out over wealth, politics, prejudice and 
ignorance. He fought just as courageously for a 
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Miami program to control yellow fever. His ef- 
forts to enforce stringent regulations in regard 
to mosquito protection for Dade County as avia- 
tion daily brought in visitors from yellow fever 
countries pioneered the way for much of the pres- 
ent mosquito control program. During World 
War II, he headed the medical service division of 
the Dade County Defense Council. 

Dr. MacDonell and his wife observed their 
golden wedding anniversary on Jan. 29, 1950. In 
recent years they had devoted much time to an 
orchid collection which became nationally famous. 
He was a former president of the Orchid Society 
of Florida. 


This distinguished member of the Dade Coun- 
ty Medical Association had for 27 years been a 
member of the Florida Medical Association, hold- 
ing honorary status the last three years. He was 
also a member of the American Medical Asso- 
ciation, the American Military Surgeons, the In- 
ternational Association of Medical Health Offi- 
cers, the Visiting Nurses’ Association and the 
Dade County Tuberculosis Association. He was 
a past president of the Florida Public Health 
Association. 

Surviving are the widow, Mrs. Mabel Mac- 
Donell; three sons, George N. Jr., Thomas K. and 
Robert C.; one daughter, Mrs. Margaret Farley; 
and 12 grandchildren. All reside in the Miami 
area. 


See eee 
Alvin Quincy English 


Dr, Alvin Quincy English of Palmetto died 
on Dec. 4, 1953 from complications following in- 
juries suffered in an automobile accident a week 
earlier. He was 72 years of age. 


The oldest of 10 children of the late Jack and 
Carolyn Armanda English, Dr. English was born 
at Plant City in September 1881. After gradua- 
tion from the Plant City High School, he taught 
school for a time before entering the Atlanta Col- 
lege of Physicians and Surgeons. He was awarded 
the degree of Doctor of Medicine by that institu- 
tion in 1912, 

The following year, Dr. English entered the 
general practice of medicine in Palmetto and con- 
tinued to practice there for 40 years. Locally, he 
was a member of the First Baptist Church and 
also held membership in the Plant City Masonic 
Lodge. 
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Dr. English was a member of the Manatee 
County Medical Society, the Florida Medical 
Association and the American Medical Associa- 
tion. He was physician for the Seaboard Air Line 
Railroad Company. 

Surviving are the widow, Mrs. Mildred S. 
English; one daughter, Mrs. Douglas Auld of 
Sarasota; four brothers, Emory English of Dade 
City; Clyde, Paschal and Scott English, all of 
Plant City; five sisters, Mrs. Harvey Dawson 
and Miss Rowena English of Tampa, and Mrs. 
Bernice Davis, Mrs. Tesco Johnson and Mrs. Sey- 
mour Sparkman of Plant City; and one grand- 
daughter. 


Walker Ely Swift 


Dr. Walker Ely Swift died at his home in 
Sarasota on Dec. 20, 1953, following an attack 
of coronary thrombosis. He was 59 years of age 
and had been ill for some time. 

Born in New York City in 1894, Dr. Swift 
was awarded the degree of Bachelor of Arts by 
Yale University in 1915. He received the degree 
of Doctor of Medicine in 1919 from Columbia 
University College of Physicians and Surgeons. 
An internship served at Presbyterian Hospital in 
New York City was completed in 1920. Addi- 
tional training included a fellowship in physiology 
at Harvard Medical School and a fellowship in 
surgery at his alma mater. Following a residency 
at the New York Orthopedic Hospital, he quali- 
fied as a diplomate certified by the American 
Board of Orthopedic Surgeons. He then taught 
at Columbia University College of Physicians and 
Surgeons and was also Assistant Professor of 
Orthopedic Surgery of the New York Polyclinic 
Medical School and Hospital. In New York he 
served on the staff of a number of hospitals in- 
cluding Lenox Hill, Goldwater Memorial, Doctors 
Hospital, Memorial Hospital, Seaview Hospital, 
Sharon Hospital, Englewood Hospital, New York 
Orthopedic Hospital and Elizabeth A. Horton 
Memorial Hospital. 

Dr. Swift came to Sarasota from New York 
in 1950 and since that time had been active in 
local medical circles. He was a member of the 
staff of Sarasota Municipal Hospital and also 
served as consultant in orthopedic surgery to the 
Sarasota County Association for Crippled Chil- 
dren and Adults. He was a member of the Ro- 
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tary Club of Sarasota and retained membership 
in the Century Club of New York City. 

A member of the Sarasota County Medical 
Society, Dr. Swift also held membership in the 
Florida Medical Association and the American 
Medical Association. In addition, he was a mem- 
ber of the American Academy of Orthopedic Sur- 
geons. 

He is survived by his widow, the former Helen 
Gately of Brookline, Mass., to whom he was mar- 
ried in 1945. Other survivors are three children 
by a former marriage, Abbott M., Elizabeth V., 
and Dr. Lucy H. Swift, all of New York City, 
and two sisters, the Misses Marian and Nathalie 
Swift, also of New York City. 


Whedon Johnson 


Dr. Whedon Johnson of Sarasota died in a 
local hospital on Dec. 19, 1953, following an acci- 
dent 10 days previously. He was 37 years of age. 

Dr. Johnson was born in Syracuse, N. Y., in 
1916. He was graduated from Harvard Univer- 
sity in 1940 and received his medical degree from 
the Johns Hopkins University School of Medicine 
in 1943. Following an internship at the Johns 
Hopkins Hospital, he served in the Army of the 
United States as a captain and was surgeon at the 
Quartermaster Depot, Alexandria, Va. Upon dis- 
charge from military service, he became Associ- 
ate Professor of Anesthesia at the University of 
Maryland School of Medicine. 

In 1952, Dr. Johnson came to Sarasota from 
Baltimore and had practiced there only one year 
at the time of his death. He was keenly inter- 
ested in developing electronics for use in his med- 
ical practice. He was a member of the staff of 
the Sarasota Municipal Hospital. 

Dr. Johnson held membership in the Sarasota 
County Medical Society, the Florida Medical As- 
sociation and the American Medical Association. 

In 1940 Dr. Johnson was married to Miss 
Mary Townley Cobb, who survives him. Four 
sons, David, Whedon, Peter Cobb and Philip 
Ross also survive, and his mother, Mrs. Florence 
Johnson, of Syracuse, N. Y. 
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James Clarence Griffin 


Dr. James Clarence Griffin of Tampa died on 
Dec. 13, 1953. His untimely death at the age 
of 39 resulted from the crash near Wimauma of 
an airplane which he owned and piloted. 

A native of Florida and descendant of pioneer 
Florida families, Dr. Griffin was the son of the 
late James Clarence Griffin and Emilie Z. Griffin, 
both of Dade City. He was born there on April 
9, 1914. After attending the public schools of 
Dade City, he received the Bachelor of Arts de- 
gree from the University of Florida before enter- 
ing the University of Tennessee College of Medi- 
cine, where he was awarded the degree of Doctor 
of Medicine in 1938. There followed two years 
of hospital service in which he completed an in- 
ternship and a residency in surgery at the Tampa 
Municipal Hospital. 

Dr. Griffin then entered the private practice 
of medicine in Tampa in association with the late 
Dr. L. B. Mitchell. His specialty was surgery. 
Locally, he was on the staff of the Tampa Mu- 
nicipal Hospital, St. Joseph’s Hospital, and the 
Tampa Negro Hospital. In addition, he was as- 
sistant surgeon of the Seaboard Air Line Railroad 
Company, official examining physician for the 
Civil Aeronautics Association, physician for the 
Air Cadets at the University of Tampa while that 
program was active, and surgeon for the Trans- 
Canada Air Lines. He held an ATR pilot’s li- 
cense. A member of St. Andrew’s Episcopal 
Church, he also held membership in the Egypt 
Temple Shrine, Scottish Rite, Tampa Elks No. 
708, Palma Ceia Golf Club, and Tampa Yacht 
and Country Club. 

During World War II, Dr. Griffin held the 
rank of lieutenant in the United States Navy and 
served with distinction in the Pacific theater of 
operations. He was examining physician for the 
local draft board No. 1. 

Dr. Griffin was a member of the Hillsborough 
County Medical Association, Florida Medical As- 
sociation, American Medical Association, Ameri- 
can Association of Industrial and Railway Sur- 
geons, Southeastern Surgical Congress, Aero 
Medical Society, and International College of 
Surgeons. 

The widow, Mrs. Mary Quinn Griffin, sur- 
vives, as does also his mother, Mrs. Emilie Z. 
Griffin of Dade City. 


(Continued on page 756) 
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Through its probable action on the labyrinth, 


dependable control of vertigo and nausea has made 


Dramamine the most widely-prescribed product in its field. 


Vertigo: The Labyrinthine 
Structure and Dramamine” 


D ramamine’s remarkable therapeutic effi- 
ciency is believed to be the result of sup- 
pression of the over-stimulated labyrinth. 
Thus it prevents the resulting symptom com- 
plex of vertigo, nausea and, finally, vomiting. 

First known for-its value in motion sick- 
ness, Dramamine is widely prescribed for 
nausea and vomiting of pregnancy, electro- 
shock therapy, certain drugs and narcotiza- 
tion. It relieves vertigo of Méniére’s syn- 
drome, fenestration procedures, labyrin- 
thitis, hypertensive disease and that accom- 
panying radiation and antibiotic therapy. 


A most impressive number of clinical 
studies shows that Dramamine has a high 
therapeutic index and minimal side actions. 
Drowsiness is possible in some patients but 
in many instances this side action is not 
undesirable. 

Dramamine (brand of dimenhydrinate) is 
available in tablets of 50 mg. each; liquid 
containing 12.5 mg. per 4 cc. Dramamine 
is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation. G. D. Searle & Co., Research in 
the Service of Medicine. 
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(Continued from page 754) 
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Samuel Frederick Smith 


Dr. Samuel Frederick Smith of Lakeland died 
at the Morrell Memorial Hospital in that city 
on Dec. 14, 1953. He was 80 years of age. 

Born in Marietta, Ohio, Dr. Smith attended 
Stetson University, where he was awarded the 
A.B. degree in the first graduating class. He 
received his medical degree from the Eclectic 
Medical College in Cincinnati in 1901 and en- 
gaged in postgraduate study at Wills Eye Hos- 
pital, Polytechnic Clinic and Jefferson Hospitals 
in Philadelphia, and also in New York. 

Dr. Smith was licensed to practice medicine 
in Florida in 1901. He located in Leesburg, 
where he was a member of the city council for 


some years. He also served two terms in the 
state legislature, 1903 and 1907, from Lake 
County. In 1907 he moved to Lakeland, where 


he had continued to practice for 46 years. His 
specialty was ophthalmology and otolaryngology. 
Locally, he was a charter member of the Rotary 
Club and a member of Lakeland Lodge F.&A.M., 
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the York Rite bodies and also the Egypt Shrine 
Temple of Tampa. He was a past president of 
the Lakeland Chamber of Commerce. A member 
of All Saints’’Episcopal Church, he had for many 
years served as vestryman there. 

Dr. Smith was a founder and charter mem- 
ber of the Polk County Medical Association and 
had been active in that society since its organi- 
zation in 1910. He became a member of the 
Florida Medical Association in 1911 and had been 
a life member for three years. He was also a 
life member of the American Medical Association. 

Survivors include a son, Dr. S. F. Smith Jr., 
of Memphis, Tenn.; a grandson and a grand- 
daughter; a stepson, Carl A. Kern of Lakeland; 
and a brother, George R. Smith of Fruitland Park. 


John Hightower Cooper 


Dr. John Hightower Cooper of Commerce, 
Ga., formerly of St. Petersburg, died on Nov. 14, 
1953 at the home of his sister, Mrs. H. F. Bray, 
in Commerce. He was 66 years of age. 

Born in 1887, Dr. Cooper was graduated from 
the Atlanta College of Physicians and Surgeons 
in 1913. He then served an internship at Grady 
Hospital in Atlanta before entering military serv- 
ice during World War I. He was discharged from 
the Medical Corps of the Army in 1919 with the 
rank of captain. 

Dr. Cooper then specialized in ophthalmology 
and otolaryngology in New York and afterward 
was affiliated with the Wesley Long Hospital in 
Greensboro, N. C. In 1925, he located in St. 
Petersburg, where he continued to practice his 
specialty until heart disease with complications 
caused his retirement in 1946. From that time 
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vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic _and treatment prosestres — Kavene- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when _ indicated. 
Adequate facilities for recreation and out-door 
= Cruising and fishing trips on hospital 
yacht. 


Information on request 
Member American Hospital Association 











annie ns Ran inthe sce 




















J. Froripa M. A. 


APRIL, 1954 


until his death he resided with his sister in Com- 
merce. 

A member of the Pinellas County Medical 
Society, Dr. Cooper had for 28 years been a 
member of the Florida Medical Association. For 
nine years he had held honorary status. He was 
also a member of the American Medical Associa- 
tion. 


Neil Alford 


Dr. Neil Alford of Jacksonville died at his 
home on Jan. 17, 1954. He was 76 years of age. 

A native of South Carolina, Dr. Alford was 
born in Mullins in 1878. He attended Wofford 
College at Spartanburg and in 1907 received the 
degree of Doctor of Medicine from the University 
of Nashville Medical Department in Nashville, 
Tenn. He also pursued his medical studies at the 
Medical College of the State of South Carolina 
at Charleston. 
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Dr. Alford engaged in the general practice of 
medicine in Miami before coming to Mayport in 
1912 as a public health officer. He served in that 
capacity until 1918, and since that time had en- 
gaged in private practice in Jacksonville. Locally, 
he was a member of Solomon Lodge 20, F. & A. 
M., the Morocco Temple of the Shrine and the 
Loyal Order of Moose. For his service to the 
Armed Forces during World War II he received 
three Presidential citations. 

Dr, Alford was a past president of the Dade 
County Medical Association, a member of the 
Duval County Medical Society, and for 32 years 
had been a member of the Florida Medical Asso- 
ciation. He was also a life member of the Ameri- 
can Medical Association. 

Surviving are the widow, Mrs. M. Louise 
Alford, of Jacksonville, and several nieces and 


nephews in South Carolina. 
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Ginderson Surgical Supply Co. 


Established 1916 
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Raymond Julian Dalton 


Dr. Raymond Julian Dalton, Monroe County 
health officer, died at his home in Key West on 
Jan. 18, 1954. He had suffered a heart attack 
in October 1953 while directing “Operation Gam- 
ma Globulin” to protect Key West children 
against the threat of a polio epidemic. He was 
58 years of age. Interment took place in Mil- 
waukee, Wis. 

Born in Milwaukee on July 9, 1895, Dr. Dal- 
ton was educated in his native city. He received 
the B.A. and M.A. degrees from Marquette Uni- 
versity and in 1919 the M.D. degree from the 
School of Medicine of that institution. After 
postgraduate work at Lying-In and Bellevue hos- 
pitals in the fields of obstetrics and gynecology, 
he engaged in the private practice of medicine in 
Milwaukee from 1921 to 1940. Thereafter he 
served for three and a half years with the Civilian 
Conservation Department of Wisconsin. Follow- 
ing that assignment, he spent one year in the 


Canal Zone as civilian physician with the federal 
government and then returned to serve one year 
with the Y. and O. Coal Company of West Vir- 
ginia in industrial medicine. 

Dr. Dalton came to Florida in July 1945 to 
accept the post of health officer in Lake County 
with headquarters at Tavares. He left that posi- 
tion two years later to re-enter the field of indus- 
trial medicine with the American Cyanamid Com- 
pany at Brewster. In January 1952, he was ap- 
pointed Monroe County health officer with head- 
quarters in Key West, a position which he held 
at the time of his death. 

A member of the Monroe County Medical So- 
ciety, Dr. Dalton was also a member of the Flor- 
ida Medical. Association and the American Med- 
ical Association. In addition, he held member- 
ships in the Florida and American Public Health 
associations. 

Survivors include the widow, Mrs. Joan Dal- 
ton. 
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Maximillian Ramsey Mansfield 


Dr. Maximillian Ramsey Mansfield of Coral 
Gables died unexpectedly on Jan. 20, 1954 fol- 
lowing an acute coronary occlusion. He was 43 
years of age. Interment took place in Newburgh, 
Ind. 

Dr. Mansfield was born in Bloomfield, Ind., 
in 1910. He attended Butler University and the 
Indiana University School of Medicine, where he 
received the degree of Doctor of Medicine in 
1937. His hospital training was all in Indian- 
apolis. In World War II he was a captain in 
the Medical Corps of the Army from 1941 
through 1945, serving for two and a half years in 
field hospitals during the African and European 
invasions. 

In 1946, Dr. Mansfield came to Miami Beach, 
where he practiced his specialty of otorhinolaryn- 
gology for a short time with Dr. Robert E. Repass 
before opening his own office in Coral Gables. 
He was on the staff of Doctors, Jackson Me- 
morial, Mercy and Variety hospitals. His inter- 
ests outside his profession included ceramics, 
painting, astronomy and fishing. 

Dr. Mansfield was a member of the Dade 
County Medical Association, Florida Medical 
Association, American Medical Association and 
Southern Medical Association. He also was af- 
filiated with the International Council for Ex- 
ceptional Children and was a participant in the 
Miami Medical Forum. 





*In MIAMI. 
SANITARIUM 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 


SUN-RAY PARK HEALTH RESORT 


Surviving are the widow, Mrs. Helen Mans- 
field; one daughter, Pamela Lee; his mother, Mrs. 
L. Mansfield; and two brothers, Richard of New- 
burgh, Ind., and Wayne of Detroit. 





Allen 's [nvalid Home 


MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Aten, M.D., Department for Men 
H. D. Aten, M.D., Department for Women 
Terms Reasonable 
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Mild Mental Cases, 
Drug and Alcoholics 
in Separate Building 


MEMBER, AMERICAN HOSPITAL ASSOCIATION 
MEMBER, FLORIDA HOSPITAL ASSOCIATION 
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| BOOKS RECEIVED 





Review of Physiological Chemistry. By Har- 
old A. Harper, Ph.D. Ed. 4. Pp. 328. Price, $4.00. Los 
Altos, Calif., Lange Medical Publications, 1953. 

This book presents the fundamentals of physiological 
chemistry with emphasis on the accepted facts and con- 
cepts of the subject. A concise presentation of the ap- 
plied and established principles is favored over that of 
the theoretical and controversial. Intended as a supple- 
ment to the standard texts in biochemistry and as a com- 
panion volume for the student in such courses, the book 
contains much material drawn from the author’s lectures 
in basic science given in conjunction with the graduate 
training of physicians. Thus it serves well as a review 
for the physician preparing for state and specialty boards 
and as an aid in keeping physicians abreast of this rapidly 
expanding branch of medical science which contributes 
much to the understanding and practice of all phases of 
medicine. 

In this fourth edition the ceverage of certain topics 
has been considerably expanded because of recent inten- 
sive research in these areas of physiological chemistry. 
This expansion enables the book to serve better the varied 
demands of the wide audience it has enjoyed. The au- 
thor is Professor of Biochemistry at the University of 
San Francisco and Lecturer in Surgery at the University 
of California School of Medicine in San Francisco. 


Cure Your Nerves Yourself. By Louis E. Bisch, 
M.D., Ph.D. Pp. 247. Price, $3.50. New York, Wil- 
fred Funk, Inc., 1953. 

For the many persons who find the tensions of mod- 
ern life almost unendurable this heartening, practical book 
demonstrates that recourse to psychiatric treatment is not 
essential in a great majority of cases. In the light of 42 
years’ experience as a practicing psychiatrist Dr. Bisch, 
noted author and teacher, describes here 10 types of dis- 
turbances, so common as to be almost universal in some 
degree: dread of insanity; fear of suicide; self conscious- 
ness; anxiety; compulsions; fears in general; hypochon- 
driasis; unhappy love affairs; sexual maladjustment and 
marital difficulties. His friendly and informal guidance 
helps the reader to understand his inner self and get at 
the basic causes of disturbances. Then he offers sugges- 
tions for banishing those tensions which destroy peace of 
mind and vitality. The reader learns how to help himself 
over the emotional maladjustments he can recognize and 
cure without expensive professional help. 


The Rockefeller Foundation. Annual Report, 
1952. Dean Rusk, president. Pp. 405. Free on request. 
Rockefeller Foundation, 49 West 49th Street, New York, 
1953. 

The 1952 Annual Report of the Rockefeller Foundation 
became available in September. Appropriations made 
during 1952 exceeded $16,600,000, and of this amount 
nearly $3,600,000 was applied to work in medicine and 
public health. Distribution was in the fields of investi- 
gation and control of specific diseases and deficiencies, 
professional education, medical care, development of the 
health sciences, fellowships, grants in aid, field service 
expenses and miscellaneous. The sum of $275,000 was set 
aside for 1953 virus investigations by staff members. The 
report contains an 84 page section on the Division of 
Medicine and Public Health in which the worldwide 
activities of the Foundation in this field are described. 
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Nervous System. Volume 1, The Ciba Col- 
ection of Medical Illustrations. By Frank H. Net- 
er, M.D. Pp. 143. Price, $6. Summit, N. J., Publica- 
ions Department, Ciba Pharmaceutical Products, Inc., 
1953. 

This compilation of pathologic and anatomic paint- 
ngs of the nervous system is the first volume of a new 
series planned to portray in desirable detail the anatomy 
and pathology of all the systems comprising the human 
organism. There are 104 full color paintings with de- 
scriptive text and a comprehensive subject index. Ten 
plates depict the anatomy of the spine, 22 the central 
nervous system, 20 functional neuroanatomy, 20 the au- 
tonomic nervous system and 32 the pathology of the 
brain and spinal cord. 

The principal aim of this atlas is to serve the prac- 
ticing physician and the student in their efforts to un- 
derstand the underlying reasons for and conditions of 
diseases and clinical syndromes. So popular was a book 
of illustrations by the talented artist-physician, Dr. Frank 
H. Netter, published five years ago by Ciba Pharma- 
ceutical Products, Inc., that this firm commissioned the 
gifted medical illustrator to undertake this new project 
as another of its contributions to the progress of medi- 
cine. This book, dealing exclusively with the nervous 
system, represents the first step in the new direction and 
is supplied at cost. 
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The Nursing Mother, A Guide to Successful 
Breast Feeding. By Frank Howard Richardson, M.D., 
F.A.C.P., F.A.A.P. Pp. 204. Price $2.95. New York, 
Prentice-Hall, Inc., 1953. 

Released in September 1953, this book is the first to 
be published in the United States which is designed 
specifically to help the average mother enjoy the benefits 
and satisfactions of breast feeding. It answers her ques- 
tions, banishes doubts, and, if she is physically able to 
nurse her baby, assures her of a completely successful 
experience. 

The author, an eminent pediatrician, author and lec- 
turer, outlines here why “the breast-fed baby is the best 
fed baby,” briefs the expectant mother on numerous de- 
tails of equipment and preparation, and describes the 
nursing period down to the last detail, even to the father’s 
participation at this important time. In addition, there 
is a comprehensive list of questions and answers for ready 
reference, dispelling the many old wives’ tales about 
nursing. 

Distinguished pediatricians and obstetricians commend 
the book highly as most helpful to young mothers and 
also to young physicians. Dr. Wilburt C. Davison, Dean 
and Professor of Pediatrics, Duke University School of 
Medicine, commented: “The benefits to be derived from 
breast feeding, for both mother and child, are enormous 
. .. Dr. Richardson’s book places in the mother’s hands 
all of the arguments for breast feeding and answers all 
of the questions which have arisen during the years. It 
is highly recommended. . .” 








Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 
Modern Facilities 


| Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAS. N. BRAWNER, M.D. 
Medical Director 


Superintendent 


P. O. Box 218 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 


(Suburb of Atlanta) 


For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Jas. N. BRAWNER, JR., M.D. 


Assistant Director and 


ALBERT F. BRAWNER. M.D. 


Resident Superintendent 


Phone 5-4486 
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Films in Psychiatry, Psychology & Mental 
Health. By Adolf Nichtenhauser, M.D., Marie L. Cole- 
man and David S. Ruhe, M.D. Pp. 269. Price, $6.00. 
New York, Health Education Council, 1953. 

The aims of this book, published in October 1953, are 
twofold: (1) to make films in psychiatry, psychology and 
mental health education more useful to more people, and 
(2) to begin to set higher standards of quality for mak- 
ing better new films in this important area of medical 
science. 

The grist of this unique volume is a series of 51 pene- 
trating, critical reviews of films in psychiatry, psychology 
and mental health, presented from the broad viewpoint 
of the medical audiovisual educator and made by the 
Medical Audio-Visual Institute of the Association of Amer- 
ican Medical Colleges. This study is supplemented by 
brief descriptions of 50 additional significant and available 
films in this area released for showing up to January 
1953. Four chapters are devoted to an analysis of the 
cumulative meaning of these reviews. There are also eight 
pages of dramatic scenes from the films and two complete 
indices by film subject matter and audience suitability. 

A major contribution to health and medical education 
in their broadest and most specific outlooks, this book 
is described as “a new whetstone for sharpening the audio- 
visual tools of health education in all fields.” It should 
be of interest to audiovisual educators generally for point- 
ing new directions in the evaluation and production of 
films in all fields where audiovisual methods produce more 
incisive and illuminating instruction. While it offers no 
“cut and dried” formulas, it provides useful shortcuts for 
independent approaches to psychiatric teaching with films. 
Too, it is an important contribution to better public in- 
formation in the broad field of mental health education. 

The book was compiled under grants from the Rocke- 
feller Foundation, the John and Mary Markle Founda- 
tion, the Commonwealth Fund, the Alfred P. Sloan Foun- 
dation and the China Medical Board. 
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It’s NOT All in Your Mind. By H. J. Berglund 
M.D., and H. L. Nichols, Jr. Pp. 343. Price, $3.95 
Greenwich, Conn., North Castle Books, 1953. 

The central theme of this book is consideration oi! 
whether physical ailments arise principally from physica 
or from mental causes. The authors hold that the technics 
of some psychiatrists and analysts, who during the las 
two decades have urged a new concept of healing callec 
psychosomatic medicine, are of value in a limited field 
aud give promise of wider future application. Their 
claims, however, they regard as far ahead of anything 
they have proved or accomplished, and they are causing 
serious harm to both the practice and the spirit of phy- 
sical medicine. The damage arises chiefly from a per- 
version of their doctrines to serve as an excuse to ignore 
ailments which make up a substantial fraction of national 
suffering. 

The purpose of the book, therefore, is to assemble 
in one place a simple explanation of the mechanisms of 
mind and body which are involved in personality and 
its effect on disease; the nature of psychoanalysis, and of 
psychosomatic theory and practice; and of the undeniable 
physical basis of allergy, glandular difficulties, and back 
pain. Included is an extensive discussion of allergy, 
intended to lift the stigma of neurosis and indicate ways 
in which it is relieved and cured by cooperation of phy- 
sician and patient. 

The authors hope that this work will help to check 
the swing away from physical realities toward the no- 
man’s land of the emotions. Dr. Berglund was a nurse 
before she obtained her medical degree, and her experi- 
ence with patients who had suffered unnecessarily and 
severely. because of mistaken ideas that their symptoms 
were imaginary or emotional led to the production of this 
book. Her husband, Herbert L. Nichols, Jr., himself an 
author, collaborated with her in the writing of the book. 
Dr. Berglund has her own practice in New York and 


Connecticut, and specializes in problem cases of allergy. 





HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy Used in Selected Cases. Gradual Reduction Method Used in the 
Treatment of the Addictions 


Thoroughly modern in architecture and construction. Eight departments — affording proper classification of patients 


All outside rooms attractively furnished. 


Several bathrooms and rooms with private bath on each floor. 


Also a 


spacious sun parlor in each department. Located on the crest of Higdon Hill, 1,050 feet above sea level, overlooking 
the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful oc- 


cupation. 
James A. Becton, M.D., Physician-in-charge 
P. O. Box 2896, Woodlawn Station, Birmingham, Alabama 


Adequate night and day nursing service maintained. Catalogue sent on request. 


James Keene Ward, M.D., Associate Physician 
Phones 9-1151 and 9-1152 
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Medical Licenses Granted 


Dr. Homer L. Pearson Jr., Secretary of the 
state Board of Medical Examiners, has reported 
that of the 249 applicants who took the examina- 
tion of the Board, held November 23 and 24, 
i953, in Jacksonville, 173 passed and have been 
issued licenses to practice medicine in Florida. 
The names and addresses of the 173 successful 


applicants follow: 


Akins, Ernest William Jr., Miami (Louisville 1953) 

Albert, Richard Orvil, Jacksonville (Texas 1947) 

Anderson, Donald Carl, Pensacola (Minnesota 1945) 

Anderson, William Arnold Douglas, Coral Gables (To- 
ronto 1934) 

Antreasian, Berj, Miami (Indiana 1953) 

Appen, Raymond Carl, Durham, N. C. (Duke 1953) 

Arnold, Carl Jackson Jr., Atlanta, Ga. (Emory 1946) 

Asbury, Clyde Ellis Jr., Wilkes-Barre, Pa. (Northwestern 
1945) 


Bandy, Preston Hite, Gallatin, Tenn. (Tennessee 1946) 

Barratt, William Edward, Mitchell AFB, N. Y. (Pitts- 
burgh 1943) 

Bascove, Selig Jack, Coral Gables (Jefferson 1949) 

Beam, Curtis Edward, Miami (Arkansas 1953) 

Bernstein, Mayer, St. Petersburg (Long Island Col. Med. 
1916) 

Berry, Carl Ziegler, St. Petersburg (Cincinnati 1939) 

Bianchi, Dominick Anthony, Jacksonville (Hahnemann 
1938) 

Bieber, Gustave Francis, Stockton, Calif. (Duke 1943) 

Bolton, John William, Miami (Johns Hopkins 1949) 

Bracken, John Street, Sarasota (Northwestern 1947) 

Brendle, Luther Alexander, Ocala (Tennessee 1931) 

Bryan, Donald McIver, Mulberry (Vanderbilt 1953) 

Burger, Leo Lester, Bushnell (Buffalo 1913) 

Burns, Margaret Dorothy, Miami Beach 
1953) 

Burr, Janice Marion, Miami (Buffalo 1953) 

Burroughs, Lyle Wendell, Mineral Wells, Tex. (Washing- 
ton 1948) 


(Pittsburgh 


Carlisle, James Mallory, Campbellton (Temple 1932) 

Caster, Milton Philip, Coral Gables (Vanderbilt 1949) 

‘hurch, Marguerite Louise, Bradenton (Temple 1949) 

‘offer, Robert Henry Jr., Warrington (Emory 1947) 

‘oggins, Robert P., Augusta, Ga. (Georgia 1951) 

Colbert, Walter Thomas, Baltimore (Louisiana State 
1947) 

‘oller, Jerome Joel, Orlando (Maryland 1950) 

Connar, Richard Grigsby, Durham, N. C. (Duke 1944) 

Cook, James Randei, Cleveland Heights, O. (Indiana 
1944) 

Cooney, James Francis, Rochester, Minn. (Yale 1946) 

Cox, Franklin Homer, South Miami (Wayne 1951) 

Cunningham, Gene Clayton, Tampa (Indiana 1953) 


Davis, Earl Scott, Naples (Illinois 1938) 

Denham, Sam Wesley, Jacksonville (Emory 1946) 

Dickinson, Thomas Gilford, Pensacola (Syracuse 1945) 

Dillon, Charles Fulwood Jr., Orlando (Medican Evange- 
lists 1953) 
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Dippy, Theodore Albert, Orlando (Emory 1953) 
Duckworth, Alda Grey, Orlando (Indiana 1949) 
Dunsworth, William Peter, Tampa (St. Louis 1952) 


Edmark, Karl William, Nampa, Ida. (Colorado 1948) 
Ellis, Ernest Behling, Miami (South Carolina 1943) 
Evans, Walter Lee Jr., Coral Gables (Virginia 1946) 


Feaster, Burns Lynn Jr., Lakeland (Tennessee 1948) 

Ferguson, William Holmes, Miami (Geo. Washington 
1953) 

Fiero, Rollin Peter, Speculator, N. Y. (Michigan 1929) 

Fleming, Burton Ailes, Tampa (Temple 1953) 

Flynn, William Emmett, Baldwin, N. Y. (New York U. 











1950) 

+ + 
S.A. Kyle Funeral Director 
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Franzino, Arthur Francis, Hollis, L. I., N. Y. (New York 
U. 1953) 

Frell, Albert Calabria, Bloomington, IIl. (Ohio State 1942) 

Friedman, Leo, Brookline, Mass. (Germany 1936) 

Funt, Tobias Roger, Baltimore (Geo. Washington 1950) 

Furr, Walter Eugene Jr., Cleveland Heights, O. (North- 
western 1947) 


Gaetano, Peter, Miami (Ecl. Med. Col. Cincinnati 1927) 

Gair, David Ramsey, Miami (Rochester 1953) 

Galluccio, Joseph Richard, Fort Lauderdale (New York 
Med. Col. 1934) 

George, Joseph Paul, Miami (Georgetown 1953) 

George, William M., St. Petersburg (Pittsburgh 1952) 

Gibson, William James, New Rochelle, N. Y. (Rush 1937) 

Giffin, Allyn Bruce, Gulfport (Temple 1948) 

Giadsden, Norman, Miami (Jefferson 1953) 

Gleaton, Carroll Wayne, Tampa (Temple 1953) 

Goldfarb, Irwin, Miami Beach (Illinois 1952) 

Graybill, Robert Ernest, Orlando (Hahnemann 1953) 

Green, David Erbie, Jacksonville (Tulane 1953) 

Greene, John Randall, Miami (Ohio State 1953) 

Grier, Arnold, Miami Beach (Chicago Med. Sch. 1952) 


Harden, John Maxwell, Greenville, S. C. (South Caro- 
lina 1943) 

Heffernan, John Albert, North Miami Beach (Marquette 
1943) 

Heydrich, Alfred Laurent, Orlando (Havana 1941) 

Hilbert, Gerard Henry, Pensacola (Louisiana State 1947) 

Holder, William Lewis, Miami (Maryland 1953) 

Holmes, Charles Martin, Coral Gables (Maryland 1952) 

Hubener, Louis Frederick, Baltimore (Arkansas 1935) 


Jacobs, Shirley Louise Levin, Miami Beach (Pennsylvania 
1952) 


Kafka, Richard Michael, Tampa (Emory 1946) 
Katims, Robert Bernard, Miami (Washington 1952) 
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Kitchen, Lloyd, San Francisco (Emory 1950) 
Klinghoffer, Max, Elmhurst, Ill. (Illinois 1941) 
Koenig, George Henry, Gulfport (St. Louis 1917) 


Lambert, Charles Richard, Hollywood (Louisville 1947) 
Langley, Thomas Ellison, Eustis (Duke 1952) 

Langston, Mary Christine, Lakeland (Washington 1953) 
Lenit, Oscar Sidney Jr., Chicago (Illinois 1952) 
Llanes, Carlos Gilberto, Coral Gables (Havana 1945) 
LoPresti, Gaetano Aleardo, Fort Lauderdale (Tufts 1951 
Love, Fred William, Delray Beach (Vanderbilt 1945) 
Lyons, Robert Douglas, New Orleans (Harvard 1949) 


McCoy, George Andrew, Washington, D. C. (Indian: 
1937) 

McGehee, Nat Tipton Jr., Miami (Georgetown 1953) 

McLeod, James Alexander, Florence, S. C. (Cornell 1945) 

McNally, Francis Joseph, Palmer, Mass. (Columbia 1944) 

McNamara, Ronald John, Charleston, W. Va. (St. Loui: 
1930) 

McWhorter, Robert Ligon Jr., Durham, N. C. (Duke 
1947) 


Maas, Paul, Miami (State U. Iowa 1953) 

Maclure, John Grant, Miami (Vanderbilt 1953) 

Mannis, Ben Gale, St. Louis (Arkansas 1940) 

March, Alfred Leonard, Miami (Middlesex 1943) 

Martini, Taverno A., Tampa (Col. P & S, Boston 1947) 

Menta, Julius Daniel, Miami (Loyola 1947) 

Menzies, Paul Thomas, Miami (Ohio State 1953) 

Merkin, Alvin, Miami Beach (Jefferson 1952) 

Miale, John Buyer, Miami (Rochester 1940) 

Miller, Allen Lane Jr., Pensacola (Tulane 1946) 

Mirow, Richard Raymond, Merrick, N. Y. (Maryland 
1934) 

Moon, Cary Nelson Jr., Charlottesville, Va. (Virginia 
1944) 

Moss, Herschel Conrad, Centerpoint, Ind. (Indiana 1950) 

Mullins, Sylvester Delon, Emory Univ., Ga. (Georgia 
1949) 

Multach, David, Belle Glade (Illinois 1951) 

Murray, Louis Charles, Orlando (Hahnemann 1953) 








HIGHLAND HOSPITAL, 





INC. 


FOUNDED IN 1904 


Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offer- 
ing modern diagnostic and treatment pro- 
cedures — insulin, electroshock, psycho- 
therapy, occupational and _ recreational 
therapy —for nervous and mental dis- 
orders. 


The Hospital is located in a %5- acre 
park, amid the scenic beauties of the 
Smoky Mountain Range of Western North 
Carolina, affording exceptional opportuni- 
ty for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diag- 
nostic services and therapeutic treatment 
for selected cases desiring non-resident 
care. 





Rk. CHARMAN CARROLL, M_.D., 


Diplomate in Psychiatry j 
Medical Director 
ROBT. L. CRAIG, M.D., f 


Diplomate in Neurology and Psychiatry 
Associate Medical Director 
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Neal, John Basil, Jacksonville (Syracuse 1953) 
Nisi, Fred Paul, Miami (Georgetown 1953) 
Notarius, Morton Shelton, Miami (Illinois 1952) 


Parker, Howard Andrew, Valparaiso (South Carolina 


1951) 
Pattengale, Nell Treva, St. Petersburg (Illinois 1929) 
Peacock, Avon Jackson Jr., Chiefland (Bowman Gray 
1953) 
Perretti, Alfred P., Jacksonville (Louisville 1948) 
Pinks, David King, Jersey City, N. J. (Georgetown 1937) 
Pittman, James Allen Jr., Orlando (Harvard 1952) 
Poppell, Jay Harris, Lakeland (Temple 1953) 
Portin, Bertram Allen, Miami (Buffalo 1953) 
Pratt, Jean Paul, Detroit (Johns Hopkins 1910) 


Reams, Gerald Brock, Miami (Northwestern 1952) 

Robbins, Frank Thayer, Emory Univ., Ga. (Emory 1952) 

Robinson, Melvin Samuel, Orlando (Hahnemann 1953) 

Rogers, Wayne Spitz, Brooklyn (Cornell 1949) 

Romano, Randolph, Framingham, Mass. (Middlesex 
1940) 

Root, Samuel Woodson, Oak Ridge, Tenn. (Michigan 
1943 


Rudnick, Joseph Herbert, Coral Gables (St. Louis 1944) 

Rumsch, Bernard James, Miami Beach (Switzerland 
1950) 

Ryle, Winfred Edgar, Overland, Mo. (Alabama 1950) 


Saber, Robert Herbert, Long Branch, N. J. (Netherlands 


1953) 

St. Mary, Edward William, Miami Beach (New York U. 
1950) 

Saltzman, Edward Jacob, Camp Kilmer, N. J. (Jefferson 
1949) 


Saphire, Enoch Joseph, Brooklyn (Columbia 1951) 
Scarlet, Joseph James, Miami Beach (Pittsburgh 1953) 
Schanze, John Kenneth, Coral Gables (Louisville 1953) 
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Segal, Milton, Mansfield, O. (Virginia 1945) 

Silverman, Frederick, Miami Beach (Indiana 1953) 
Simkus, Albert Andrew, Shreveport, La. (Harvard 1948) 
Steele, Robert George, Jacksonville (Albany 1953) 
Stengel, William Frederick, Pittsburgh (Pittsburgh 1945) 
Steplock, Albert Louis, Port St. Joe (Tulane 1949) 
Storch, Sidney, Jacksonville (Belgium 1939) 

Stroup, Paul Eugene, Seattle (Jefferson 1952) 

Szabo, Imre, Orlando (Buffalo 1952) 


Taylor, William Martin, Sarasota (Emory 1953) 

TenEyck, Edward Auprince, Fort Lauderdale (Cornell 
1948) 

Theodorou, George, Miami Beach (Greece 1944) 

Thompson, Paul Margrave, Miami (Indiana 1952) 

Torrance, Harold Robinson, Orlando (Syracuse 1953) 


Underwood, Russell Spaldon, Miami (Duke 1951) 


Vale, Henry Edmund Peter, New Smyrna Beach (To- 
ronto 1926) 

Vance, John Robert, Orlando (Hahnemann 1953) (De- 
ceased) 

Vanden Bosch, Jay Henry, Miami (Syracuse 1951) 

Vann, Enoch James Jr., Vero Beach (Tennessee 1948) 

VanWagenon, Nan, Washington, D. C. (Temple 1952) 

Vinoski, Bernard Benedict, Miami Beach (Pittsburgh 
1953) 

Vomacka, Robert Phillips, Sarasota (Cornell 1950) 


Walker, Earl Edward Jr., Brunswick, Ga. (Emory 1952) 
Weiner, Harry S., Bloomfield, N. J. (Dalhousie 1941) 
Wellborn, Walter H. Jr., Tampa (Emory 1946) 

Wells, Peter Frailey, Daytona Beach (Pennsylvania 1946) 
White, John Blackshear Jr., Headland, Ala (Tulane 1946) 
Wickman, Kathleen R., Headland, Ala. (Nebraska 1943) 
Williamson, James Wingfield, Miami (Temple 1953) 
Wilson, Robert Rudolph, Shreveport, La. (Tulane 1952) 
Wood, Frederic H., Hammond, Ind. (Albany 1944) 


Yost, Orin Ross, Ormond Beach (Med. Col. Virginia 1930) 











BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 





Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 


Safety against fire—by Auto- 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 
recreation facilities, seventy- 
five by eighty-five feet. 


ACCREDITED 

HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 





5226 Nichol St. 
Telephone 62-2332 





DON SAVAGE 


Owner and Manager 


P. O. Box 10368 
Tampa 9, Florida 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


RICHMOND, VIRGINIA 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our’ 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. Howarp R. Masters, 
Dr. JAMES ASA SHIELD AND ASSOCIATES 


2 
i 








ESTABLISHED 1911 


“ WESTBROOK SANATORIUM 


i iatri i : taff PAUL V. ANDERSON, M.D. 
eA private psychiatric hospital em Si — 


ploying modern diagnostic and treat- REX BLANKINSHIP, M.D. 


ment procedures—electro shock, in- Medical Director 

: : IOHN R. SAUNDERS, M.D, 
sulin, psychotherapy, occupational and J preset 
recreational therapy—for nervous and ‘THOMAS F. COATES, MD. 


mental disorders and problems of ssociate 





— R. H. CRYTZER, Administrator 
addiction. 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 
Brochure of Views of our 125-Acre Estate 


Sent on Request 
, . ga Tae 
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SCHEDULE OF MEETINGS 








0 %GANIZATION 


PRESIDENT 


SECRETARY 


ANNUAL MEETING 





ida Medical Association 
ida Medical Districts 
Northwest 

Northeast 

South west. 

Southeast 


ne of General Practice 


strial & Railway Surgeons 
ology & Psychiatry 


opedic Society 
ologists, Society of 


sic Science Exam. Board 
ood Banks, Association 
ue Cross of Florida, Inc.... 
jue Shield of Florida, Inc... 


pspital Association 
edical Examining Board 


edical Postgraduate Course ........ 


rse Anesthetists, Fla. Assn 
rses Association, State 
armaceutical Association, State 
blic Health Association 


.A. Clinical Session 
hern Medical Association 


ama M edical Association........... . 


Hospital Conference 

heastern Allergy Assn 

lheastern, Am. Urological Assn. 
eastern Surgical Congress ..... 
Coast Clinical Society 





Frederick K. Herpel, W. Palm Bch. 
John D. Milton, Miami 

Francis M. Watson, Marianna 
William C. Thomas Jr., Gainesville.. 
Emmett E. Martin, Haines City 
Erasmus B. Hardee, Vero Beach 


Raymond R. Killinger, Jacksonville 
James H. Putman, Miami................ 
Adelbert F. Schrimer, Orlando 
Nathaniel M. Levin, Miami 

Morris Waisman, Tampa 

Lorenzo L. Parks, Jacksonville 
Lloyd J. Netto, West Palm Beach 
William H. McCullagh, Jacksonville 
Ferdinand Richards, Jacksonville... 
Mozart A. Lischkoff, Pensacola 
Herschel G. Cole, Tampa 

Alfred E. Cronkite, Fort Lauderdale 
C. Jennings Derrick, W. Palm Bch... 
John J. Cheleden, Daytona Beach 
Nelson T. Pearson, Miami 

Frank M. Woods, Miami 


Mr. Paul A. Vestal, Winter Park..... 
James N. Patterson, Tampa......... 
Mr. C. Dewitt Miller, Orlando ....... 
Leigh F. Robinson, Ft. Lauderdale 
Ashbel C. Williams, Jacksonville... 
Fred Mathers, Orlando....... 

L. M. Schulstad, D.DS., Bradenton 
H. Milton Rogers, St. Petersburg 
Mr. J. F. Wymer Jr., W. Palm B. 
Amsie H. Lisenby, Panama City..... 
Turner Z. Cason, Jacksonville 

Miss G E. Keyes, Daytona Beach 
Mrs. Bertha King, Tampa................ 
Mr. A. W. Morrison, Miami ...... 
Frank M. Hall, Gainesville................ 
Hawley H. Seiler, Tampa..... 
Leffie M. Carlton Jr., Tampa 

Mrs. Thomas C. Kenaston, Cocoa 
Edward J. McCormick, Toledo, O. 
Edward J. McCormick, Toledo, O. 
Alphonse McMahon, St. Louis...... 
D. O. Morgan, Gadsden 

Wm. P. Harbin Jr., Rome 


Charles W. Holmes, Memphis, Tenn. 


W. Lindsay Miller, Gadsden, Ala. 
Russell B. Carson, Fort Lauderdale 
J. Duffy Hancock, Louisville, Ky. 
Jas. N. Lockard, Pascagoula, Miss. 





Samuel M. Day, Jacksonville 
Council Chairman.. 

George S. Palmer, Tallahassee 
Thomas C. Kenaston, Cocoa 

Clyde O. Anderson, St. Petersburg 
Russell B. Carson, Ft. Lauderdale 


Leo M. Wachtel Jr., Jacksonville 
Solomon D. Klotz, Orlando.... 
Breckenridge W. Wing, Orlando 
Hawley H. Seiler, Tampa 

Joseph A. J. Farrington, Jacksonville 
Clarence L. Brumback, W. Palm Beach 
John H. Mitchell, Jacksonville. 
Roger E. Phillips, Orlando.......... Wa 
J. Champneys Taylor, Jacksonville. ¥ 
Carl S. McLemore, Orlando 

Newton C. McCollough, Orlando 
Clarence W. Ketchum, Tallahassee 
Wesley S. Nock, Coral Gables 
George Williams Jr., Miami................ 
Hugh G. Reaves, Sarasota 

David W. Goddard, Daytona Beach 


M. W. Emmel, D.V.M., Gainesville 
Sherman B. Forbes, Tampa.............. 
Mr. H. A. Schroder, Jacksonville 
Webster Merritt, Jacksonville............. 
Lorenzo L. Parks, Jacksonville 
Edward R. Smith, Jacksonville 

B.S. Carroll, D.D.S., Jacksonville...... 
Wiiliam P. Hixon, Pensacola 

Mrs. Mary Reeder, Miami 
Homer L. Pearson Jr., Miami 
Chairman 

Mrs. Lillie Crouch, Daytona Beach... 
Mrs. Idalyn Lawthon, Tampa 

Mr. R.Q. Richards, Ft. Myers....... 
Mr. Fred B. Ragland, Jacksonville... 
John G. Chesney, Miami ae 
Mrs. L. C. Conant, Fort Myers ....... 
Mrs. Lee Rogers Jr., Cocoa............. 
Geo. F. Lull, Chicago 

Geo. F. Lull, Chicago ee 
Mr. C. P. Loranz, Birmingham . : 
Douglas L. Cannon, Montgomery... 
David Henry Poer, Atlanta 

Pat Groner, Pensacola... 

Kath. B. MacInnis, Columbia, S. C.. 
Sidney Smith, Raleigh, N. C 

S. 7. Beasley, Atlanta 

F. C. Minkler, Pascagoula, Miss. 





Hollywood, Apr. 25-28, ’54 


Marianna, 1954 
Sanford, 1954 
Sarasota, 1954 
Vero Beach, 1954 


Hollywood, Apr. 25, ’54 
, ” 


Hollywood, Apr. 24-25, ’54 
Hollywood, Apr. 25, ’54 


Gainesville, June 5, ’54 
Jacksonville, May ’54 


Hollywood, Apr. 25, ’54 


Orlando, Oct. 21-22, ’54 
Daytona Beach, Apr. 25-28 ’54 
Miami, Apr. 29-May 1, ’54 


Jacksonville, June 27-29, ’54 
_——- July 12-16, ’54 
Atlanta, April ’54 
November ‘54 
Jacksonville, May 10-12 ’54 
Miami Beach, Oct. ’54 
St. Petersburg, Apr. 9-10, ’54 
’ ” 


Hollywood, Apr. 25-28, ’54 
San Francisco, June 21-25, ’54 
Miami, Nov. 29-Dec. 2, 54 
St. Louis, Nov. 8-11, ’54 
Mobile, Apr. 15-17, ’54 
Macon, May 2-5, ’54 
Atlanta, Apr. 6-8, 54 


Palm Beach, April, ’54 
Atlanta, Mar. 7-10, ’55 
_| Edgewater | Park, » Miss., Oct. 21-22, ’54 














Founded 1927 by 
Charlies A. Reed 


Miami Sanatorium Serves all Florida and the Federal Agencies 


and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 
Florida Hospital Association 
American Psychiatric Hospital Institute 


Information on Request 


North Miami Avenue at 79th Street 
Miami, Florida 


Phone: 


7-1824 
84-5384 
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